








Program A. O. A. Convention, Louisville, Week of June 27, on Page 735 


/ THE J OURNAL |} 


OF THE 


| AMERICAN f 


(;OSTEOPATHIC} 


\ ASSOCIATION ! 














Published monthly by the American Osteopathic Association, from the Editorial Offices at 400 S. State St., Chicago, III. 
Subscription, $5 a year. Acceptance for mailing at special rate of postage provided for in Section 1103, Act of 
October 3, 1917, authorized August 31, 1922. Application for entry pending at the Oak Park, Illinois, post office as 
second class matter, April 1, 1926, under the Act of March 3.1879. Office of Publication, 1112 North Blvd., Oak Park, Il. 








Vol. XXV MAY, 1926 a aes Pert 1a 9 














OFFICERS DEPARTMENT OF PUBLIC DEPARTMENT OF PROFES- 
Asa WILLARD President AFFAIRS SIONAL AFFAIRS 
Cuester D, Swope............Past President Georce V. WensTER...___.____Chairman Cart P. McConNneLL__________Chairman 
Ray B. GitMour..___ Vice President Burcous 
Wittiam S. NicHoLt.._Vice President Bureaus ' a ; : 
Evetyn R. Busn......._._-_Vice President JOSEPHINE L. PEIRCE.........W............ Clinics R. B. Gitmour_f rofessional Education 
pip “ : . ' EMANUEL JACOBSON... —Hospitals 
yrus J. GADDIS......... Secretary-Treasurer W. OtHur HILvery HM. WaLae Censorship 
Industrial and Institutional Service lames M. Frasen_____Pwblications 
EXECUTIVE COUNCIL S. H. KJERNER — ; Joun Peacock, Jr—______S tatistics 
Asa WILLARD C. P. McConNneELL Public Health and Education Cart J. JouNSON.—........——— —Program 
C. D. Swore Georce V. WEnsTER Les.ie S. Keyes E.. CEASE JORUTB cece Foreign Affairs 
R. B. GitmMour Cyrus J. Gappis Committee on Osteopathic Exhibits Rk. B. GinMour Colleges 











Just Ready!-Young’s Urology 


Young’s Practice of Urology is based on a study of 12,500 cases. This wealth of clinical material and its 
authorship at once stamp this new work as an authority. In the first chapter appears the original work 
of Dr. Young and his associates on the Physiology and Anatomy of Micturition—a chapter of great im- 
portance in the diagnosis and treatment of urologic conditions. The chapter on Obstructive Uropathy 
covers all obstructions of the urinary tract from the meatus to the kidney, giving very fully the instruc- 
tions for the preliminary medical treatment which has reduced the mortality of prostatic operations from 
20 per cent. to less than 1 per cent. There are three chapters on Urogenital Infection, copiously illus- 
trated. An entire chapter is devoted to tuberculosis of the urogenital tract. There are 49 pages on 
Urolithiasis. 


Every phase of Benign Hypertrophy is covered. The subject of neoplasms is presented more exhaustively 
than ever before. Malformations and Abnormalities of the urogenital tract are described in a most inter- 
esting and practical way. Traumatism and Foreign Bodies of the urogenital tract are fully described. The 
chapters on Ulcerative Lesions of the Urogenital Tract, on Diagnostic Significance of Special Symptoms, 
and on the Examination of the of the Urologic Patient are of great practical value to the practicing physi- 
cian to whom the patient first comes for relief. The section on Operations comprises eight chapters and is 
most inclusive, describing with great detail and thoroughness every step in the operation from anesthesia 
to the final suture. 


3y Hucu H. Younc and Davin M. Davis. With the collaboration of FRANKLIN P, Jounson. Two octavo volumes, totaling 1433 
pages, with 1010 illustrations, 20 in colors, by Wa. P. Dipuscn. Per set: Cloth, $25.00 net. 


W. B. SAUNDERS COMPANY — :-: _ Philadelphia and London 
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of the value of organotherapy in 


Hypoadrenia 


asthenia, hypotension, and run-down conditions in general, is 
shown by the continued and increasing use of the formula 
known as 





Adreno-Spermin Co. 


(Harrower) 





This preparation, which combines spermin, thyroid, and adrenal 
substance, has proved its value in tens of thousands of cases in men, 
women, and children—having adrenal depletion as either a major or a 
minor involvement. The usual dosage is one sanitablet four times a day. 
In severe cases, augment the oral treatment with intramuscular injections 


of Sol. Adreno-Spermin Co. (Harrower). 




















THE HARROWER LABORATORY, Inc. 
Glendale, California 














OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 





ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 





Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 


Physician-in-Charge Asheville, N.C. 
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Professional 
Insurance 


means the insurance of your profes- 
sional practice against its dangers— 
from the inside as well as from the out- 
side. 


Mere indemnity from financial loss is 
not Professional Insurance. Profes- 
sional Insurance Corporation renders to 
each of its Policy Holders the following 
services— 


1. Educational 
2. Consultation 
3. Protective 

4. Defensive 

5. Indemnifying 


Prophylaxis is the watchword. 
Prevention is better than Cure. 


This is a non-sectarian, non-discrim- 
inating business concern, well pre- 
pared to serve you. 


Inquire by letter from the Home Office | 
—or ask your neighbor for our Osteo- 
pathic Rates. 


Professional Insurance 
Corporation 


(Incorporated in Iowa) 


INSURANCE EXCHANGE BUILDING 


Des Moines, Iowa 








———J 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

lt is readily procured and easily applied. 

It can be relied upon whenever indicated. 

Its therapeutic effect is precise, beneficial and unvarying. 






If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct 

LT, fF a = Ft 

B DB iccccnes ae | EE 
Pe DB vcctnimnes $5.40 each 











Samples on Request 


. Anglo-American Pharmaceutical Corp.. 
TO RECIEVE Bi 57 New Chambers Street, New York 


© VTAMEOUS gRsORF TION OF 


oEsic, aserieep Tea. Aner U. S. Agents: E. Fougera & Co., New York 
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Today millions 


“Eat to Keep Well” 


Physicians are teaching the public 
important principles of diet 


Sip the physician must go most of the credit for the 
contemporary interest of the layman in right eating. 
The medical profession as a whole has been untiring in 
its efforts to school the public in certain simple but very 
important principles of nutrition. The great interest 
today in fresh fruits and vegetables is just one indication 
of the success obtained. 

As one food in a correct diet, fresh yeast is recom- 
mended by physicians everywhere. And though Fleisch- 
mann’s Yeast is in no sense a medicine, it has several 
qualities which recommend it as a corrective for certain 
common ailments. 


In cases of constipation, it increases the bulk and 
moisture of the faecal masses, tending to soften them, 
and, especially when drastic cathartics are undesirable, 
it acts as a gentle though effective bowel regulator. 

Yeast also has its value when digestion is disturbed; 
it frequently can be eaten to advantage when other 
foods cause trouble. It is remarkably effective for boils 
and other skin disorders, as all medical men know. And 
it has a tonic effect when vitality is low. 


* * * 


FLEISCHMANN’S YEAST may be eaten in a number of 
ways, preferably before meals: in fruit juices, water or 
milk, for example—spread on crackers—or just plain, 


nibbled from the cake. 


A copy of our latest booklet on Yeast, for physicians, 
will be sent to you on request. [t contains authoritative 
scientific matter on the subject. 


The Fleischmann Company, Dept 300, 701 Washing- 
ton Street, New York, N. Y. 
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IRRIGATION 


and important measure in the hands of every practitioner 
Insures proper elimination; cleanses and flushes 
every particle of waste; stim- 
ulates the organs and > 
nerve centers. Re- 
lieves sluggish liver, 
c onstipa- 


HIGH COLONIC 


HUSTON’S INTERNAL BATH places this remunerative 
Particularly well adapted for obstinate cases 
of constipation due to anatomical pecu- 
liarities such as where the colon crosses 
diagonally 
d own ward; 
where the 























sigmoid flex- tion, ca- Ss. 
EGOS ure is very tarrh of Os, Mo 
. o long and the the bow- Co dp 
oe S shape pro- 2 ; _ els and Pan 
3 nounced. (It diseases traceable to poisonous masses 4, 
may lie across the supra-pubic | clogging the intestinal canal. An internal bath ¢ 
region or hang down into the pelvis and give once or twice a week restores the organs to natu- 
rise to impaction.) ral function. Usual fee is $25 for six irrigations. 
Special ‘‘Journal A. O. A.’’ price, $5.00 net cash with order (regularly $10.00) 
HUSTON BROS. CO. Atlas-Osteo Bldg. CHICAGO, ILL. 
Complete Lines of Osteopathic Supplies | 

















The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


SESSERTES TS OS. ANNE THTESS SFIS. DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 

















Comfort Counts as Well as Cure 


[t's difficult to “cure” a common “head cold.” But the hourly use of the 
ALKALOL douche cup with equal parts of warm water and ALKALOL will 
cause your patient to bless you. Taken early and so treated, a “head cold” 
will rarely go down and become a “chest cold.” 


Severe sore throat will capitulate to ALKALOL, so will tonsillitis. 


ALKALOL should always be used in a “running ear.” As a wet dressing on 
wounds, burns, or skin inflammation, it is unsurpassed. To relieve the pain 
and inflammation in cystitis it is unequaled. Effective as a urethral or vaginal 
injection. Internally as an antacid. 


There are many reasons why ALKALOL does this—but the acid test is, after 
all, performance—and ALKALOL “makes good.” 


Sample and literature on request 


ALKALOL CO. - - - Taunton, Mass. 


Call on us at Louisville Convention, Booth No. 19 
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Meeting the Day 


with the best that science knows today 
— your goal is ours, we believe 


HE Pepsodent formula is based on the domi- 
nant dental opinion of today. 


Your own practice, we feel safe in saying, is 
based on precisely the same thought. 


You respect the theories of yesterday. But you 
practice those of today. 


Some men, naturally, disagree with you. Old- 
school principles always die hard. 


But science has ever progressed. And greater 
things have thus been achieved. The theories of 
yesterday are giving place to the advancements 
of today. 


Thus while you practice modern principles in 
your work, we practice them in ours. 


Yours, you know about. But ours, you may not. 


Will you permit us, then, to send you much 
interesting information along these lines, together 
with a tube of Pepsodent to try? 


ee eee em ee ce ee a ees Se eee ee ee eee ee ce ee ee ee cee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee 


THE PEPSODENT COMPANY 


iets PAT.OFF. 
Pe P $s ade rn 6216 Ludington Building, Chicago, Illinois 


REGUS. 








The New-Day Quality Dentifrice Please send me, free of charge, one regular 50c 

Endorsed by World’s Dental Authorities size tube of Pepsodent, with literature and formula. 
ere ee ee a RENE aT 

ia a a a a a 


Enclose card or letterhead 2092 
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Dufur Osteopathic Hospital 


. IVAN DUFUR, D. O., President 
City Office J Telephones 
ith ’ H ital: Ambler 1 
Pullssenie _— AMBLER, PA. Cite’ Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They; give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which is so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 








— 
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Office Equipment 








Style 100 Series 


Heavy, Strong Construction, insures 
rigidity and durability 


Oak Imitation Leather $42.50 


Catalog illustrating our complete line of Physicians’ 
Chairs, Tables, Cabinets, Stands, Stools, ete., sent 


on request. 


W.D.ALLISON CO., Mfrs. 


912 N. Alabama St. INDIANAPOLIS 


Principal Agencies 
736 S. Flower St., 110 E. 23rd St., New York 
Los Angeles 84 E. Randolph St., Chicago 


























Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 


Trade 
Mark 
Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 























@ FORMULA\ 
« Guaiacol 2.6, Formalio 2.6, 
Verified iiiceoae: Seema 
by Climicall {cise 1 smi su 
Test tommatte st Antiseptic | 


There are so many 
therapeutic agents of- 
fered to the busy prac- 
titioner and so many claims made for each of 


them, that he, perforce, must base his judg 
ment on actual clinical results. 


has attained its present position of merit on 
the basis of “the clinical test.” 
PNEUMO-PHTHYSINE is a valuable aid to 
the physician when used as an antipyretic for 
the reduction of fever temperature. The em- 
plastrum has proven so efficacious that it is 
now a regular resource of the physician for 
this purpose. 

PNEUMO-PHTHYSINE keeps the _ fever 
under control. The drugs contained in the 
formula when absorbed through the skin 
GIVE DEFINITE RESULTS and are posi- 
tive in action. 

PNEUMO-PHTHYSINE does not disturb 
the digestive organs. 

The best test you make is the test in your 
own practice. We will welcome the oppor- 
tunity of sending you a regular size jar of 
the emplastrum which you can submit to clin- 
ical test. 


PNEUMO-PHTHYSINE CHEMICAL CO. 


Methyl Salicylate 2.6, 











Pneumo-Phthysine Chemical Co. 
220 West Ontario Street, Dept. B, Chicago. 
Gentlemen: 
Please send me free of charge, for clinical trial, a regular size 
jar of PNEUMO-PHTHYSINE. 
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Let’s Reason Together 


By C. H. WOODWARD 


It is too late to call the doctor after func- 
tion of the life-processes has ceased, accord- 
ingly, the doctor is always called only to 
restore altered function, never ceased func- 
tion. 


Whatever the specific condition may be 
named—however it may be described—it is 
always a manifestation of altered function. 


Since the doctor is always called only to 
restore altered function to normal function, 
he must of necessity be interested in the 
fundamentals on which function rests. 


Function, or operation of the life-proc 
esses, is dependent upon just five things. 
They are. 

Natural air, 
Natural water, 
Natural sleep, 
Natural exercise, 
Natural food. 


If the doctor, called to treat a patient for 
any condition of altered function, ignores or 
neglects to control these five fundamentals, 
can he reasonably expect to restore his 
patient to normal function? 


His first step in restoration is to control 
all these fundamentals. 


Ask yourself this serious question: What 
are you doing in controlling the food intake 
of your patients? 


Man’s food today is practically univer- 
sally denatured or made unnatural. It is 
made unnatural through having its nature 
changed by separation into parts and the 
rejection of some part, or by cooking in the 
presence of the oxygen of the air, thereby 
oxidizing its minerals, evaporating its vola- 
tile elements, distilling out its minerals and 
precipitating them on the walls of the 
cooking vessel, and changing or destroy- 
ing its vitamin-effects. 


If you boiled your gasoline would it 
operate your automobile engine normally? 


Natural food—food from the vegetable 
kingdom as grown under natural conditions, 
the seeds, the leaves, and the fruits—is just 
as important and fundamental to life and its 
normal function as natural air, or natural 
water, or natural exercise, or natural sleep, 
but it is almost universally ignored while 
the patient is under the doctor’s care as well 
as before and after. 


Whole Grain Wheat and other Natural 
Thumb - print Products (Whole Grain 
Rice, Whole Ripe Peas, Whole Lentils, 
Whole Lima Beans, Whole Red Kidney 
Beans, and Liquid Life) are natural foods 
because they are the natural substances and 
are identical in their biological or nutri- 
tional effects with ripe, raw substances and 
are the first such substances cooked ready- 
to-eat of which that statement can be made. 


Add Whole Grain Wheat or any of the 
natural Thumb-print Products to the food 
intake of your patients, not as a “cure” or a 
remedy, but merely as a natural food, and 
watch how your patient responds—amny con- 
dition where food is or may be taken. 


Whole Grain Wheat and other Natural 
Thumb-print Products are never sold 
through grocery stores, but only by author- 
ized distributors, and come in packages of 
one dozen 11-oz. tins $2.00 or 4 doz. $7.60 
Denver and east; $2.25 per dozen or 4 doz. 
$8.30 west of Denver. Look in your tele- 
phone directory for Whole Grain Wheat 
Distributor, or send direct to Whole Grain 
Wheat Co., 1841 Sunnyside Ave., Chicago; 
Chicago readers telephone Ravenswood 
4101; Canadian address 26 Wellington St. 
E., Toronto; Toronto readers telephone 
orders Main 4489; New York readers tele- 
phone orders Bowling Green 3250. 


Watch for Next Month’s Reason 
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Mellin’s Food—A Milk Modifier 


A definite, comprehensive and practical system of arranging the diet for 
infants deprived of human milk has developed from the studied application 
of Mellin’s Food as a means for the modification of milk. 


An account of the experiences that resulted in the acceptance of the 
principles upon which Mellin’s Food is based would be a remarkable record 
of a unique achievement, for from the earliest recognition of the merits of 
Mellin’s Food to the present day—a period of sixty years—an ever-increasing 
number of physicians show their confidence in this system by continuing to 
give it their preference. 

Accurate analytical work, together with all other important details neces- 
sary in perfecting this system, its rational arrangement and suggestions in 
relation to its application in individual conditions, are set forth clearly and 
concisely in a substantially-bound book, “Formulas for Infant Feeding”. 
A copy of this book will be sent by first-class mail, postage prepaid, to any 
physician upon request. 




























| Mellin’s Food Co., '%S*"° Boston, Mass. | 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 








DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 





work. 


















Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—A leader of 
Prescription purposes. long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 


——- wae ~—— —~—-- 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequel, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 
accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


The 
Priopart = 30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


More Than 50,000 Cases Successfully Treated 


_ Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence’ from physicians who tell tbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-17 Odd Fellows Bldg., Jamestown, N. Y. 









































Concerning 
Osteopathy 


242 Pages—lIllustrated 





The book to give new 
patients. 





The book to place in public 
libraries. 
The book to loan friends. 


The book that tells the 
story of osteopathy in a 
form the layman likes 
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The original institution of its kind for the cure of nervous and 
mental disease, with a record established of the highest per- Dr. G. V. Webster 
centage of cures of any institution on earth, a fact which if 
understood by the public would revolutionize the treatment of Carthage, N. Y. 
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The Testimony 
of Tyson 


“A most valuable adjuvant to the dietetic treat- 
ment (constitutional diseases: gout) are the 
natural mineral waters. The waters which have 
heretofore received almost universal approval are 
the alkaline and alkaline-saline waters, although 
those possessing purgative properties also enjoy a 
good reputation. In America, however, few alkaline 
waters are native, while those which are, are so far 
inferior to the foreign waters that they do not serve 
the purpose. On the other hand the costliness of 
the foreign waters constitutes a very serious ob- 
stacle to their general use.” 


These words, including the italics, occur in the 
classic textbook of the late James Tyson, one of 
the most eminent of America’s clinicians, for many 
years Professor of Medicine at the University of 
Pennsylvania and Physician to the Hospital of the 
University. 

\lthough Professor Tyson wrote this statement 
several years ago, it is still true, except in one par- 
ticular: one of Europe’s best known natural min- 
eral waters--SALVATOR WATER—is now ob- 
tainable in America, at reasonable rates. 

An analysis of SALVATOR WATER explains 
its therapeutic indications: 


Parts per Ten Thousand 


Sodium Bi-carbonate (NaHCO.) 3.6279 
Magnesium Bi-carbonate-Mg(HCO.) 9.2618 
Lithium Bi-carbonate (LiHCO;) 0.2297 
Calcium Bi-carbonate-Ca(HCO;) 16.5832 
Sodium Borate (NaBO.) 0.9159 
Sodium Sulphate (Na:SO,;) 1.0739 
Potassium Sulphate (K.,SO,;) 0.9967 
Sodium Chtioride (NaCI) 1.5986 
Sodium Bromide (NaBr) , 0.0103 
Sodium Iodide (Nal) 0.0027 
Earthy Salts (Fe:O;, AI: 0. ). 0.1060 
Silicic Acid (SiO.). 0.5180 
Total Solid Contents 34.9247 
Total Carbonic Acid (H.CO,;) 45.7518 
Free Carbonic Acid (H.CO;) 15.0343 
Specific Gravity - 1.0020 


Literature and sample on request 


THE | 
ALPHA-LUX CO., INC. 


Sole Importers 
192 Front St., New York, N. Y. 


_ Salvator 


ut, Mineral Spring 


“=< WATER. 











No Therapeutic Application 
Has Been So Universally Pre- 
scribed and by Such Numbers 


of Physicians as 





Aruleprhi loys “ine 


(5 HIS widespread popularity 
denotes exceptional merit and 
uniformity of action in all cli- 
mates. Make yourself convers- 
ant with the immense scope of 
Antiphlogistine asa therapeutic 
adjunct by requesting free 
samples and literature. 





“THE DENVER CHEMICAL MBG. Co. 
pee—seee, NEW YORK =o 
Laboratories: LONDON, BERLIN, PARIS. SYDNEY 


MONTREAL, FLORENCE, BARCELONA, 
MEXICO CITY, BUENOS AIRES 
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“The Cathartic Whip” 





PETROLAGAR has 
been accepted for New 
and Non-official Reme- 
dies by the Council on 
Pharmacy and Chemis- 
try of the American 
Medical Association. 


PETROLAGAR is 
issued as_ follows: 
PETROLAGAR 
(Plain); PETROLA 
GAR (with Phenolph- 
thalein) ; 


Fetrola 


Reg'd. U. S. Patent Office 


JIHIP a horse continually, and it reaches 
the stage where it will not move with- 
out the whip. Whip the bowel with a 
cathartic, and soon it will reach the stage 
where it will be unable to move without the 
application of the “Cathartic Whip.” 

Chemical injury to the mucous mem- 
brane of the bowel can be caused by using 
cathartics over a long period. These pro- 
duce a chronic inflammation, which of neces- 
sity requires increased amounts to obtain 
response. 

The bowel moves from a “cathartic 
whip” because it is hurt. 

There is a way to teach the bowel to 
move normally without hurting it. This is 
by the creation of a normal “Habit Time,” 
which can be accomplished by diet, exercise, 
and the use of a mechanical aid to re-educate 
the bowel. 

PETROLAGAR is issued as the me- 
chanical aid in such a condition. 

It is an emulsification of pure mineral oil 
with agar-agar. The agar serves to dis- 
tribute the mineral oil thoroughly through 
the feces, providing a soft, easily moved 
mass. 





Send Coupon for “Habit Time” 


Deshell Laboratories, Inc. 


189 Montague St., 
BROOKLYN, N. Y. 


536 Lake Shore Drive 
CHICAGO 


Mail to the Nearest Address 





Dept. B. 


Gentlemen: 





of your interesting treatise, ‘‘Habit Time.” 


Address . 








DESHELL LABORATORIES, Inc., 


Please send me, without obligation, a copy 
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Let us help you in your work as a dietitian. You COOKED 
advise your patients to take food that has NOT AFTER 
been denatured. SEALING 
A. O. A. VAIO £ rT AT Read 
Convention WOLE-O-WEAT |. 
Louisville, Ready 
"Ky. Meets Your Requirements and Their Needs to Eat 

i Senute VITAMINS, PROTEINS, STARCHES, BRAN, 


Can, 20c PHOSPHOROUS, LIME, SILICON and IRON 
are retained in right proportion and condition. 


Get it at your grocer’s or direct and try it yourself. 
MADE ONLY BY 


The DUNN WHEAT COMPANY, Inc. 


“Wole-O-Weat” Bldg., Lexington, Ky. 





RETAIL $2.00 for 12 Cans, Delivered. Special Quantity Quotations for Doctors 
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Aids in Relieving 
and Permanently Correcting 
Foot Troubles 


(Number Fight of a Series) 


Constantly Being 


Improved 


OOD as it was a few years ago, 
t. when osteopathy first endorsed 

it, the Cantilever Shoe is today 
still better in several respects. 


The comfort and corrective features 
which made it so effective an aid to 
the physician have been further re- 
fined 


The present Cantilever oxford models 
provide just the flexible support and 
the normal contour needed to help 
overcome foot troubles, and to keep 
good feet well. 


The fitting qualities of Cantilever 
pumps have been further improved 
and a good ranve of sizes and widths 
maintained. However, for corrective 
purposes, we recommend the lace ox- 
fords 

Everything possible has been done to 
perfect the fitting service in our re¢ 
tail agencies by a greater knowledge 
of feet and shoes, and how to fit them, 
on the part of salesmen selling the 


antilever 
Shoe 


For the benefit of these salesmen, we 
provide a splendid cducational course 
in Cantilever Shoe Salesmanship. 


Our styles have been made more and 
more attractive, so there is now abso- 
lutely no reason for anyone wearing 
an uncomfortable or injurious shoe 
on account of appearance. The Canti- 
lever Shoe pleases the eye as_ well 
as eases the foot. 





You are invited to visit our 
exhibit at Booth 49, National 
Convention, Louisville, Ky., 
week of June 27. 











Cantilever Corporation 


(Formerly Morse & Burt Co.) 
424 Willoughby Ave., Brooklyn, N. Y. 
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Akron—11 Orpheum Arcade 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton Bt, 

Asbury Park—R. Bowne 

Atlanta—126 Peachtree Arcade 

Atlantic City—2019 Boardwalk 

Baltimore—316 N. Charles 8t. 

Birmingham—319 N. 20th 8t. 

Bridgeport—1025 Main St. (2nd floor) 

Brooklyn—516 Fulton (Hanover Pl.) 

Boston—Newbury & Clarendon B8ts. 

LBuffalo—-641 Main St. 

Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av.; 1405 
Morse Avy. (Rogers Pk.) 

Cincinnati—The McAlpin Co. 

Cleveland—1705 Euclid Ave. 

Columbus, O.—104 E. Broad (at 3rd) 

Dallas—Medical Arts Bidg. 

Vayton—The Kike-Kumler Co. 

Denver—224 Foster Bldg. 

Des Moines—W. L. White Shoe Co. 

Detroit—2038 Park Ave. 

Llizabeth—258 N. Broad St. 

Erie—Weschler Co., 924 State Bt. 

\vanston—North Shore Bootery 

Evansville—310 8. 3rd St. (nor. Main) 

Grand Rapids—Herpolsheimer Co. 

Hamilton, Ont.—8 Jolin St. N. 

Harrisburg—217 N. 2nd 8t. 

Hartford—Church & Trumbull Sts. 

Houston—205 Gulf Bldg. (take elev.) 

Nuntington, W. Va.—Bradshaw-Diehl 

Indianapolis—L, 8S. Ayres & Co, 

Jacksonville, Fla.—24 Hogan 8t. 

Jersey City—Bennett’s, 411 Central 

Kansas City, Mo.—300 Altman Bldg. 

Lawrence, Mass.—Geo, ee & Son 

Lincoln—Mayer Bros. 

Little Rock—Pugh Bids,” 417 Main 
Long Beach—536 Pine 

Los Angeles—728 Hill ae * Sra floor 

Louisville—Boston Shoe Co. 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth St. South 

Montreal, Can.—Keefer Bldg. (St.Cath. W.) 

Nashville—J. A. Meadors & Sons 

Newark—895-897 Broad St. (2nd floor) 

New Haven—190 Orange St. 

New Orleans—109 Baronne (Canal) 

New York—14 W. 40th St. (Library) 

Oakland—516 15th St. (City Hall) 

Omaha—1708 Howard St. 

Ottawa, Can.—241 Slater St. (at Banks) 

Pasadena—424 E. Colorado 8&t. 

Passaic—4 Lexington Ave. 

Paterson—18 Hamilton Bt. 

Peoria—105 8. Jefferson St. 

Philadelphia—1932 Chestnut St. 

Pittsburgh—The Rosenbaum Co. 

Portland, Ore.—322 Washington St. 

Poughkeepsie—Louis Schonberger 

Providence—The Boston Store 
Rteading—Common Sense, 8. 6th St. 

Rochester—17 Gibbs St. (nr. East) 

Sacramento—1012 K 8t. 

Saginaw—Goeschel-Kuiper Co. 

St. Louis—516 Arcade Bite. (Op. P. 0.) 

St. Paul—5th & Cedar Sts. 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co. 

San Francisco—127 Stockton St. 

Seattle—Baxter & Baxter 

Sioux City—The ae Co. 

Spokane—The Crescen 

Syracuse—121 W. Sefferson 8t. 

Tacoma—750 St. Helens 8t. 

Toledo—La Salle & Koch Co. 

Toronto—7 Queen St. E. (at Yonge) 

Trenton—H. M. Voorhees & Bro 

Troy—35 Third St. (2nd floor) 

Tulsa—Lyons’ Shoe Store 

Utica—28 Blandina St. Cor. Union 

Washington—1319 F Street w. 

Worcester—J. A sMacinnes Co. 
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. ‘6 
Acidosis 

G. V. Wesster, D.O. 
Carthage, N. Y. 


The term acidosis was first used by Naunyn to 
designate an excess of oxybutric acid in the blood 
and lymph in diabetes. Since that time, with a 
growing knowledge of biological chemistry, the 
conception of acidosis has undergone many changes. 
With research workers still active in this field, the 
tendency is to clarify our knowledge and under- 
standing of the chemical reactions concerned in the 
maintenance of the acid base equilibrium in the 
fluids and tissues of the body. 


The term may now be defined as an impover- 
ishment of the body in available bases rather than 
an actual acidity. During life, the life of the cell or 
the life of the organism, actual acidity of blood or 
lymph is incompatible with continued existence. 
The balance must be maintained on the side of a 
slight alkalinity, if life is to obtain. 

The conditions characterized by a decrease of 
the alkaline reserve may be met in any one of sev- 
eral states of disturbed metabolism. It may also 
be local or general. Local manifestations are, how- 
ever, somewhat limited and are the result of trauma, 
breaking down tissue beyond the immediate ability 
of the local transportation systems, the blood and 
lymph channels, to remove the debris. This type 
Dr. Louisa Burns has identified as associated with 
tissues surrounding the osteopathic lesion, experi- 
mentally produced, in rabbits. Impaired venous 
and lymphatic drainage from other causes may also 
condition a localized acidosis. The general sys- 
temic depletion of the alkaline reserves constitutes 
by far the most important group of cases from the 
viewpoint of the biological chemist. 


Acids are constantly being produced in the body 
during the ordinary metabolic processes and under 
normal conditions are as promptly neutralized and 
eliminated, maintaining at all times the margin of 
safety in form of the available alkaline bases, the 
unfavorable balance being occasioned by some break 
in the biochemical cycle which permits acids to ac- 
cumulate without a corresponding increase of bases 
to neutralize them, thus leaving the alkaline margin 
greatly narrowed. The bases available for acid 
neutralization are in the nature of salts, and form- 
ing, as they do, the buffer to promptly take up any 
excess of acid, are called the “buffer salts.” It is 


*Read before the meeting of the Eastern Osteopathic Association, 
Waldorf-Astoria Hotel, New York, March 27, 1926. 


the mission of the “buffer salts” to maintain the 
hydrogen in concentration of the blood and lymph 
within rather narrow limits, always with the normal 
slight alkalinity of the fluids and tissues as the ob 
jective. Too much alkali results in an alkalosis, 
which of itself gives rise to clinical symptoms equal- 
ly as embarrassing to the functioning activities of 
the organism as an acidosis. 


At least three lines of defense are maintained 
in the economy of the body against the dangers of 
unneutralized acids. The first of these to be recog- 
nized was the ability of the organism to produce 
and utilize ammonia to neutralize acidity. Then 
the carbonates and the phosphates of the fluids and 
tissues may be called upon to perform a like service. 
Recently, J. P. Peters of Yale has shown that the 
reduction of the plasma chloride by releasing the 
base (usually sodium) associated with it tends to 
reduce acidosis. Beyond neutralizing acids in the 
system the body is continually climinating them. 
Carbonic acid is disposed of through the lungs. The 
kidney is the chief organ for the elimination of the 
other acids cither as such or as salts, while in pre- 
venting undue acid accumulation, the skin plays a 
very minor part in the program of elimination. 


The acids concerned in an acidosis may be of 
either organic or mineral origin, or in any individual 
case there may be a combination of both types. The 
organic acids are mostly of the suboxidation type. 
The mineral acids include acid gas, sulphuric acid, 
a product of the metabolic changes effected in the 
body during the metabolism of protein molecule, 
and phosphoric acid, which is withdrawn from the 
tissue cells during certain catabolic activities. With 
the lungs eliminating the carbonic acid, as such, 
the kidneys are called upon to eliminate the others, 
which, as acids, they ave physiologically totally un- 
prepared to separate and expel from the blood 
stream; only after having been neutralized by bases 
are they able to be successfully eliminated by the 
kidneys in the form of salts as sulphates and phos- 
phates. 


In the presence of available bases and an abun- 
dance of water, together with a normal kidney ac- 
tion, an acidosis of the mineral type is not possible. 
Many persons do, however, suffer in some degree 
from an acidosis of the minera! type, by reason of 
the food intake being deficient in bases. Foods 
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which have been processed to such a degree of re- 
finement that their bases are largely wanting when 
introduced into the body fail utterly to provide the 
bases needed to neutralize the mineral acids formed 
in the body. The classic example of the crew of 
the ex-Kronprinz Wilhelm sailing the seas for 155 
days during the War, with an abundance of food, 
yet without sufficient of the basic elements in the 
foods, resulted in an acidosis of this type on the 
part of the crew. Foods which have an alkaline 
ash are needed as regular articles of diet in order 
to provide the bases needed. The following list of 
foods have such a characteristic: 

Milk, ice cream, cottage cheese, buttermilk, ete. 

All forms of vegetable and fruits, soups and broths. 

All fresh fruit juices (except plums and cranberries). 

All kinds of vegetables—especially beets, carrots, 
celery, lettuce and muskmelons. 

Figs, raisins, currants, prunes. 

Jeans, peas and lentils. . 

All the nuts (except peanuts) belong in this class, in- 
cluding almonds and chestnuts. 

On the other hand the foods which 
acid ash and are to be avoided in acidosis: 

All forms of flesh foods, fish and fowl, including all 
kinds of meat broths, soups, beef tea, bouillon, ete. 

Eggs. 

All kinds of breads, whether made of wheat, rye or 
corn; crackers, toast, griddle cakes, etc. hd 

All sorts of pies and cakes, except fruit pies and other 
desserts containing much milk or sour fruits. ; ; 

Polished rice and refined breakfast foods of all kinds, 
including the toasted and flaked breakfast foods. 

Plums and cranberries (plums and cranberries fall in 
this class because of their benzoic acid, which the body 
cannot fully oxidize). 


have an 


Defective elimination of the mineral acids is 
quite as important as their neutralization in the 
presence of a decreased capacity of the kidney. 
When the elimination of the acid phosphates and 
sulphates is seriously impeded, the 
nephritis is conditioned. 


acidosis of 


The organic acids are formed from defective 
oxidation. There are several factors that may be- 
come operative in the production of acidosis of this 
type—and we may frequently have to look to wide- 
ly varying causes as contributory to the same. For 
instance, simple overeating beyond the oxidizing 
capacity of the body on the one hand, or the impair- 
ment of the internal secretions having a regulatory 
function over oxidation on the other, contribute to 
an acidosis of this type. The gourmand and the 
diabetic are examples of each extreme. Between 
these extremes are other varying sources. The or- 
ganic acids may be derived from foods which are 
not easily oxidized, from lowered oxidation during 
anaesthesia, from failure of maintenance of the nor- 
mal fat carbohydrate ratio while on special diets, 
from lack of exercise and shallow breathing—each 
of these contributing to the suboxidation process; 
from the failure of the digestive or metabolic func- 
tions to accommodate for the oxidation of the entire 
range of the amino-acids, from the ingestion of car- 
bohydrate food at the same time as a quantity of 
protein—the carbohydrates, being the more easily 
oxidized, utilize all of the available oxygen, leaving 
the protein molecule incompletely oxidized in the 
process, from simple starvation where the bases are 
depleted caring for the acids formed during the 
tissue destruction of the fast. These alone or in 
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combination are the most frequent contributing fac- 
tors in a suboxidation acidosis. 

In all cases presenting evidence of an acidosis 
of suboxidation type the course of choice is to adopt 
such measures as will increase the capacity to oxid- 
ize and at the same time lower the quantity to be 
oxidized. Insulin owes whatever virtues it may 
possess to its capacity as an oxidizing agent—it has 
been reported as of service in hastening the rees 
tablishment of normal oxidation following anaesthe- 
sia. In this capacity it has been used to relieve the 
distress of postoperative acidosis. 

Besides their association as a complication with 
diabetes, nephritis and postoperative conditions, the 
acid intoxications in varying degrees are concerned 
in a number of types of cases frequently presenting 
themselves to the physician for examination and 
treatment. In this connection some of the charac- 
teristic influences of accumulating acids may be men- 
tioned. Colloids swell in the presence of acids. 
Glands are made up of colloids, so wherever there is 
glandular swelling, from whatever apparent cause, 
the search should be made for an underlying un- 
neutralized or unoxidized acid excess. Calcium 
can be deposited as carbonate only in an alkaline 
medium. ‘The application of this observation can 
be made to rickets, tuberculosis and osteomalacia. 
In asthma and hay fever there is also evidence that 
the calcium balance is disturbed. ‘The tissues ab 
sorb sugar only in an alkaline medium, so in cases 
of weakness due to faulty carbohydrate metabolism, 
the cause for the deficiency may be found in in 
sufficient bases depriving the tissues of this source 
of energy. Connective tissue relaxes in the pres- 
ence of an acidosis. The relaxed ligaments in flat- 
foot, the relaxed vessel walls in varicosities, the re- 
laxed visceral supports in splanchnoptosis, the re- 
laxed viscus in dilation of the stomach or dilation 
of the heart—each undoubtedly has an accompany- 
ing and causative acidosis. ; 

In considerations looking toward the mainten- 
ance of the alkaline supply several factors need to 
be kept in mind. Even if the supply of base ma- 
terials is adequate in the diet, it may not reach the 
blood or tissues as pointed out by Hague in the case 
of tuberculosis, where the basic lime of the food is 
not available for absorption. ‘Then there may be 
the withdrawal of an abnormal amount of base 
through the intestinal tract, which is the avenue of 
elimination of alkalies from the body. Even though 
neutralized to form salts, as already suggested, the 
defective function of the kidney may prevent elim- 
ination with an accompanying damming back in the 
system of any excess organic acid which normally 
the kidney could eliminate. 

Little is known of the role of the ductless 
glands in acidosis except possibly that of the para- 
thyroid in its influence upon the bases, particularly 
calcium. However in all cases of acidosis it is rea- 
sonable to suppose that the glands composed as 
they are of colloids, are unable to function normally. 
The entire endocrine system may be made to suffer 
by reason of acidosis. In most of the infections, an 
acidosis may safely be assumed in most instances 
as a contributing or perpetuating factor. 

The treatment of acidosis resolves itself into a 
diagnosis of the type of acidosis present in any given 
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case and then a consideration of the primary caus- 
ative factors involved. These, as already suggested, 
are somewhat complicated and with our present 
knowledge may be only partially understood. Yet 
as a general proposition the course of choice in an 
acidosis of the mineral type is to increase the bases 


SPONTANEOUS REDUCTION OF LESIONS — ATWOOD 701 


and stimulate elimination. In an acidosis of the 
suboxidation type, the principle of action is to de- 
crease the material requiring oxidation and employ 
such measures as will encourage the oxidation pro- 
cesses. 





Spontaneous Reduction of Lesions 
Dae S. Atwoop, D.O. 
St. Johnsbury, Vt. 


“The fact that medicine is becoming so complex im- 
plies that it is being pursued on wrong lines, for a sub- 
ject which is based on natural laws becomes easier to 
understand as the laws become better known.” 

In the Province of Kansu, China, December, 
1920, there was an earthquake. Its results paled 
into insignificance the San Francisco catastrophe, 
yet the realization of its extent was nearly two 
years in leaking out from this remote center of 
Asia and reaching the attention of the world. Hun- 
dreds of square miles were rudely shaken. One 
hundred thousand people were killed and, as usual, 
thousands more were injured than were killed. 
There is a dearth of osteopathists in Asia. What 
then becomes of the wrenched innominates, rotated 
occiputs and side-bent cervicals of these Chinese? 
Indeed, we may ask this question about the inhabi- 
tants of any other continent but North America, or 
of the whole world previous to 1874. India has had 
a crude form of osteopathic treatment. Rudyard 
Kipling mentions it in his fascinating story, “Kim,” 
something like this: “Muscle by muscle, bone by 
bone, they took him apart.” 

In general, however, the earth is yet short of 
osteopaths. Yet there are billions of disease-pro- 
ducing, human, vertebral lesions. What becomes 
of them? A fearfully large number become per- 
manent features of human spines. This is one of 
the main reasons why the recent World War draft 
showed about three-quarters of the cream of Amer- 
ican manhood unsuited for military service because 
of physical defects. Vertebral lesions had lowered 
the resistance of various parts and allowed disease 
to enter. Only a small fraction of a per cent of 
vertebral lesions, at present, reach the hands of the 
osteopath for scientific correction. Yet we live and 
are reasonably well, in most cases, in spite of lesion- 
producing injuries from birth to old age. The hu- 
man race has always been slipping on ice, falling 
out of trees, getting hit on the head by weights. 
Does the fact that we exist, that-the race has sur- 
vived, and survived not as mutilated cripples, mean 
that vertebral integrity is not necessary to health 
and existence? 

The answer is that the vast majority of verte- 
bral lesions are, after an imperfect fashion, reduced 
spontaneously, that is to say, by themselves. 

It is very evident that there are various degrees 
of stability in spinal lesions. The light anchorage 
that is easily restored to normal motion by such 
slight exertion as getting out of bed, is brother to 
the fibrous, or even bony ankylosis which resists 
reduction under complete anesthesia. We occasion- 
ally meet with examples of spontaneous reduction 
of firmly fixed lesions. About two years ago in get- 


ting the case history of a Vermont farmer this curi- 
ous incident was revealed. The man was running 
over the mountain side herding wild, young. cattle 
when, jumping over a log, he fell down in the boul- 
ders and underbrush, bruising himself severely. 
One cool morning two weeks later on stooping to 
tie his shoe a cramping pain caught him. This se- 
vere myalgia crippled him instantly and was per- 
sistent. Weeks passing saw an active, muscular 
man becoming a fireside shut-in. At last, almost in 
desperation, realizing the depletion of his farm and 
income, he succeeded in loading a farm cart with 
loose potatoes and painfully climbed aboard to carry 
them to the village. The horses were restless Mor- 
gans. As he stooped to gather up the reins the 
team sprang forward, pitching him backwards over 
a hind wheel. He struck with a groan as his terri- 
fied wife jumped to save him. For a moment he 
lay stunned. Then he moved and slowly sat up. 
Getting to his feet he realized that his back was 
restored miraculously. It so remained. The osteo- 
pathic physician knows that he had providentially 
received a specific adjustment which unlocked the 
strained lumbar and innominate joints. 

The osteopathic research laboratory tells us 
that a guinea pig with an artificially produced spinal 
lesion was resting in his cage one day, when two 
inquisitive children happened along. They had been 
warned not to touch the cages or the animals. But 
somehow the door came open just a crack and out 
jumped Mr. Guinea Pig. The astonished children 
grabbed frantically, each getting hold of a hind leg. 
In a second the animal was back in his little cage. 
The vertebral lesion which had been in his back 
was gone. 

But most vertebral lesions disappear amid less 
spectacular circumstances. My attention was called 
to this by the fact that a patient occasionally left 
my office with lesions which I was not able to re- 
move completely. Perhaps the next time he came 
in, all, or most all of his bony lesions would have 
disappeared. After noting dozens of these in- 
stances, I began gradually to inquire what had hap- 
pened to these people. The search for the solu- 
tion of the problem led me to another question, fa- 
miliar to you all—-why do lesions come back? Why 
do they return when the adjustment of primary and 
secondary lesions has been well completed? 

There was once upon a time an osteopath who 
had a wife with a recurring fourth right rib lesion. 
Once or twice a day for two or three consecutive 
weeks he was called upon to correct this bother- 
some place. She was possessed of a most expensive 
obsession, known as a “sweet tooth.” Had this 
been extracted, there is little doubt that she would 
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have lost her fourth rib trouble without delay. 

Another osteopath was accustomed each morn- 
ing to snap his wife’s rotated occiput into shape. 
This migrane-producing lesion recurred frequently 
for several months. At last the spouse stopped 
straining her eyes embroidering by poor light. In- 
stead she spent the evening in bed getting much 
needed rest. The occiput failed to disturb her 
again, 

The forces which cause recurrence and those 
which cause reduction of lesions spontaneously are 
as closely related as an object and its image in a 
mirror. ‘That is to say, they are exactly the reverse 
of each other. 

For instance, mental strain may produce or 
aggravate a lesion and the cessation may cause par- 
tial or complete reduction of the lesion. One of the 
greatest friends the osteopathic profession ever had 
was a woman called Maud Powell. She was a vio- 
linist, the greatest America has ever produced and 
the greatest woman violinist in the world. In her 
spine was an occupational curvature, produced by 
ceaseless hours of violin practice in formative years. 
The third, fourth and fifth dorsal vertebrae were 
markedly anterior, producing stubborn tension of 
upper dorsal and shoulder muscles. During the 
summer months, while she was resting in her White 
Mountain bungalow, this lesioned area was well be 
haved. However, when concerts began, there was 
often scrious trouble. Neuritis once attacked her 
right shoulder. She had played in a great theater 
in a strong draft. People were coming in late. Rain 
was pattering heavily on the glass roof. She exert 
ed herself mightily to make good. “I just simply 
had to make good!” she said. Next day a slight 
stiffness appeared and shortly, neuritis. She once 
remarked that her concerts always frightened her. 
On the day of a concert the difference in her spine 
was remarkable . A great tuning up of the entire 
muscular and nervous system appeared. With in- 
tense exertion of will power, this tension was re- 
duced but not entirely removed. ‘The anteriorly 
placed third, fourth and fifth dorsals were locked in 
vice-like contractions. After a night or two of re 
laxation from intense activity this area would be 
fairly mobile. Such a seriously lesioned area oc- 
curring in the heart center of the spine had a great 
influence on the manner of her death. Acute indi- 
gestion, the dispatches said, not mentioning an ac- 
companying dilation of the heart. However, this 
case illustrates very well not only the damaging 
effect of osteopathic lesions, but also the pernicious 
effect upon the lesions themselves of mental ten- 
sion of exalted type. 

Friendly to the spontaneous reduction of le 
sions is exercise. Horseback riding with its rhythmi- 
cal jolts, gymnastic movements on bar and mat, 
swimming with its exertions particularly in exten- 
sion, in fact, almost any equilateral exercise and 
occasionally, some of the unilateral sports like golf 
normalize splendidly the spinal joints. How slow 
we are to see this, especially the women. Every is- 
sue of the press contains a strange new word— 
Happer! It came apparently from the flapping of 
unbuckled overshoes. The pity is that a prettier 
word couldn’t be found as a label for the product 
of a distinctly beneficial tendency among girls, 


REDUCTION OF LESIONS - 





Journal A. O. A. 


ATWOOD LA. 0. 


namely, to climb to physical equality with men. 
We are told that a flapper is a young woman who 
has bobbed her hair, shortened her skirts and low- 
ered her heels. If so, let all women be flappers, 
provided also they develop enough abdominal mus- 
cle to take the place of corsets. Let us not forget 
the difficulties which used to beset woman taking 
active exercise such as running. She was, from the 
hips up, about as animated, as graceful as a wooden 
Indian! \Why? Mainly because of hat! or hair- 
pins! 

Most objects of adornment are physical hin- 
drances, like the neck rings of the cannibals, the 
Chinese shoe, the African nose-plug, the heavy veil 
of the Mohammedan woman. ‘This scientific age 
should evolve a costume for women to help rather 
than to hinder. All changes in fashion are of course 
gradual. Bloomers and knickerbockers are an in- 
novation. It would be a great pity if they should 
fail to be a permanent article of costume. Men 
would not lose any advantage in discarding the 
dusty, unsanitary, long-legged trousers for the knee 
breeches of George Washington’s day. The Gov- 
ernment makes no mistake in thus dressing the 
doughboy. As for short skirts and bare knees— 
these are matters of custom only—who bothers to 
criticize the Scottish kilts? The degenerating effect 
on the morals seems to be the piece de resistance of 
the argument against bobbed hair and short skirt. 
Oh well, there are extremists in everything! 

Remarkable instances of the spontaneous re- 
duction of lesions are seen during the withdrawal 
of intestinal toxic stimulation. The poisonous pro- 
ducts of indigestion cause tension of the spinal ele- 
ments directly through action on the nerve endings 
in the mucous membranes and also through the 
loading of the blood with impurities. One of our 
milk diet specialists recently remarked, “In the milk 
diet lesions just fall away from the spine.” This 
same event is noticed in the prolonged fast. A case 
of polyarthritis in the dormant stage showed a neck 
full of stubborn lesions unyielding to the strongest 
treatment. Under the beneficent effect of a five- 
day fast these were quite efficiently corrected. 
Spontaneous reduction of many lesions has occur- 
red in my practice among patients taking a course 
in mineral water. The remaining deeply anchored 
lesions were then more easily removed by osteo- 
pathic methods. 

The practical application to a patient of the 
forces which we know to cause spontaneous reduc- 
tion leads to the following results: (1) minor le- 
sions are corrected of themselves; (2) recurring 
lesions stay corrected; (3) deep-seated, stubborn 
lesions may be successfully moved by subsequent 
treatment; (4) greater speed and permanency of 
cures follow. This is but a way of saying that in 
every case we should correct not merely spinal but 
also environmental abnormalities. 

A watch can run, for a time, frozen in a block 


of ice. A stove will burn, after a fashion, with 
green wood and choked flues. A plant will grow 
in an alley way and a potato will put out sickly 


stems in the cellar. A royal Bengal tiger will exist 
for some years in a 5x10 foot cage. A man will 
struggle along for quite a time with stale air, con- 
centrated foods to extremes, with practically no 
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muscle work, and unremittingly tensed with men- 
tal strain. Those are the causes of physical distor- 
tion. On the other hand, proper rest, diet, fresh 
air, exercise, mood—plain everyday forces of which 
everyone knows considerable—these are the great 
corrections. Yet, do we realize just why they are 
so tremendously potent in preventing the recurrence 
of vertebral lesions and in producing spontaneous 
reduction of lesions? It is because as a species of 
animal through age long dependence upon these 
great forces, we have made our bodies to conform to 
them. The famcus missing link for which Darwin 
vainly sought, and of which we now have several 
specimens, plainly indicates that the present human 
form has come down to us from remote ages, with 
hardly a change worth mentioning. There is the 
Piltdown man found not far from Ipswich, England ; 
nearer in geologic time is the Heidelburg man, found 
on the Neckar River; still nearer, the Neanderthal 
man, whom we now know all about, his head form, 
his industries, his ceremonial burial of the dead, also 
evidence of his belief in a future existence; nearer 
still is the Cro-Magnon man, who lived about 
30,000 years ago, our equal if not our superior in 
intelligence. These ancient grandfathers of ours 
lived the hardy life for which they and we have the 
proper design. Food was hard for them to get. 
First a feast, then a fast with its blessed rest to the 
intestines. Time was of little or no account. Hence, 
physical rest and relaxation of mind formed an 
easily attained part of existence. Exercise was a 
stern necessity as well as an exhilarating joy. Fresh 
air was to these prehistoric races as water is to a 
fish. 

When one of these gentlemen fell out of the 
branches of a forty-foot fern tree, or engaged in a 
battle with a sabre-toothed tiger, what osteopath 
corrected his side-bent seventh cervical, or his slip- 
ped clavicle? Mother Nature is the name we give 
her, the personification of these healing forces of 
diet, rest, exercise, fresh air and mood. Through 
Mother Nature, the creature was moulded accord- 
ing to these guiding forces. If they had been in 
operation since yesterday, or a mere thousand years, 
we might seriously consider changing the habits of 
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the human race to suit our various conveniences. 
We might, for instance, subsist on chocolate marsh- 
mallows and salted peanuts. We might forever ride 
in a car, plane, elevator, escalator, occasionally ex- 
ercising to the extent of raising a languid hand to 
press a necessary electric button. \Ve might sleep 
only an hour a week. We might breathe perfume 
instead of air. 

But the proven antiquity of man in his present 
form grows greater with each new revelation of 
geology. The ice age of the Pleistocene era began 
to come to an end about 50,000 years ago. How 
long the ice age was, no one knows. ‘The very re 
cent discovery of the Foxhall man living long be 
fore the ice age, shows that the human race is an 
cient beyond the play of our imagination. The Fox 
hall man was certainly capable of walking in an 
erect position, having a hand and foot fashioned 
like our own, also a brain of sufficient intelligence to 
fashion many different kinds of implements, to make 
a fire, to make flint tools which may have been used 
for the dressing of hides as clothing. 

\Vonderful is it not, to realize that red blood 
corpuscles, lymphatics, brain tissue, human hearts 
and lungs have been performing their intricate meta- 
bolisms for 100,000 and perhaps 200,000 years or 
more? 

It is not to be marvelled at, that to put an 
organism as nearly as possible into environmental 
conditions which have shaped its very nature and 
held it practically invariable through successive 
geologic ages—tend to normalize the entire crea 
ture, including its backbone. 

Here, then, is our best guess at the conditions 
favorable and practicable for the spontaneous re 
duction of the osteopathic spinal lesion: 

REST—Plentiful, 9-10 hours daily. 

DIET—Moderate to scanty. Keduced carbohydrates 
(there were no sugar mills nor flour mills in the Pleis- 
tocene cra). Mainstay, fruit, vegetables, dairy products. 
Occasionally, meat. Occasionally, a short fast. 

FRESH AIR—Night and day. 

EXERCISE—Systematic daily. Normalize posture. 

MOOD—Relaxation to pleasant and carefree channels 
at least during digestive periods and before retiring. 


An Improved Method of Bladder Drainage 
FE. B. Jones, D.O. 
Lucius B. Fatres, D.O. 
Los Angeles 


The problem of urinary bladder drainage fol- 
lowing suprapubic cystotomy has long been a 
bothersome one. The patient’s comfort, always of 
paramount importance, urges a means of maintain- 
ing good drainage of bladder urine and detritus, 
with freedom from sodden abdominal dressings and 
the discomfort attending. 

The need for suprapubic cystotomy is often of 
such a nature as to make it a dangerous procedure. 
Too sudden reduction of back pressure in the chron- 
ic prostatic is frequently followed by an alarming 
reduction in renal function. Gradual drainage—in- 
termittent catheterization, or partial emptying 
through an indwelling catheter, avoids this pitfall 





but has difficulties and disadvantages. The me- 
chanics of catheterization may not always be easy 
of accomplishment and, when possible, may be ac- 
companied by much trauma and the very great like- 
lihood of septic sequela. The indwelling catheter 
always results in inflammation, not infrequently in 
sepsis and is usually the source of much distress to 
the patient. 

The value of secondary cystoscopic observation 
of a bladder that required cystotomy as an emer- 
gency measure still further dictates the advisability 
of a drainage technic that permits of redistension. 
If the emergency was occasioned by stricture, poly- 
poid growths or pedunculated median lobe we are 
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permitted to prepare the canal for passage of the 
cystoscope; treat the polypi by fulguration or dia- 
thermy through an operating cystoscope, plan oper- 
ative procedure and do differential and renal func- 
tion tests via cystoscopic exploration after the 
emergency has passed. 

The following technic with description of equip- 
ment has been of great service to the authors. 

First stage under local anesthesia, usually. 

The skin incision occupies the middle third of 
the linea alba; the rectus fascia divided, its fibres 
separated, and the prevesical fat and reflection of 
the peritoneum carefully pushed back. Upon ex- 
posing the vesical serosa a stitch is taken through 
the fascia and rectus, of one side, picking up the 
bladder just at the reflection point, and bringing it 
out through the opposite rectus—loosely tied and 
held as retractor. 

If possible, a soft rubber catheter is now passed 
and the bladder further distended. Purse string 
sutures are now established about the point of elec 
tion for puncture and the bladder gripped below 
the lowermost stitch. The bladder is emptied 
through the indwelling catheter and the bladder 
punctured. Insertion of the index finger for ex- 
ploration further enlarges the puncture and makes 
room for the next step. 

A small empyema tube is next cut sufficiently 
long to pass through the abdominal wall. The col 
lar is trimmed to one-half of its normal size, folded 
and pushed gently through the stab wound with 
dressing or curved homostatic forceps. A glass 
angle tube is now forced into the empyema button 
so far as to be flush with the bladder mucosa and 
after lifting the assembly tightly against the blad- 
der, the purse string is tightened and tied. Next 
tie the retaining stitch at upper end of the incision; 
close the rectus fascia with interrupted sutures and 
approximate the skin with Dermal. Drainage 
through the angle tube is carried over the bedside 
to a graduated demijohn. A many-tailed binder 
holds abdominal dressings secure. Upon return- 
ing the patient to bed, a Murphy drip apparatus is 
attached to the indwelling catheter which has been 
anchored by strips of adhesive tape and a steady 
drip of boric solution established. By carefully 
measuring and charting the irrigation fluid as well 
as collected drainage, we have an accurate record of 
total urinary output. Following the second stage 
we use the large part of the empyema tube and a 
larger glass angle tube to care for clots and detritus 
clumps. A mushroom catheter is drawn into the 
prostatic fossa by retrograde route; a silk worm 
suture has been attached by sewing through the 
solid rubber tip, and is carried up through the em- 
pyema button outside of the glass angle tube and 
tied to one of the silk worm sutures pending re- 
moval of the catheter. This is readily accomplished 
by removing the glass angle tube, cutting the cath- 
eter flush with the meatus and withdrawing through 
the bladder. 

Following removal of the empyema button a 
colostomy bag with inflatable ring is applied by 
means of a rigid ring or frame of German silver. 
This is held by a belt with lion straps. The patient 
may now be about or go home, for he will be dry 
and comfortable. As bladder control returns, the 
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suprapubic opening heals and within three weeks 
usually will have closed permanently. 


Sy philis* 
FRANK B. CoLLoten, D.O. 
3o0ston, Mass. 

Syphilis is one of the greatest killing diseases 
and is one of the greatest sources of danger to the 
life and safety of the community at large, not only 
from the possibility of actual infection but also from 
the morbid influences of its effects and reactions 
from diseased individuals upon society. 

Among these may be mentioned accidents and 
fatalities resulting from acts of irresponsible syphil- 
itic operators of automobiles, street cars, locomo- 
tives, elevators and other public conveyances, also 
the commission of criminal acts from disordered 
mentalities, and dangers from the handling of food. 
Among other social and economic phases should be 
mentioned breach of promise suits, marriage annul- 
ments, divorces, pauperism, etc. 

At the Public Health Service in Hot Springs, 
Ark., it has been customary to ask visiting physi- 
cians the following question : 

“Doctor, do you treat much syphilis?” invari- 
ably the answer is: “No, we don’t have much of it 
in our town,” or “No, because I do not like to treat 
it,’ “I have found only a few cases in the last few 
years,” or “No, because I specialize.” 

These answers are sufficient evidence to show 
that the general profession does not recognize syph- 
ilis and does not make the necessary physical ex- 
amination for its detection. 

Clinical records show great numbers of cases 
that before entrance had been diagnosed about 
everything except syphilis and cases too, in which 
symptoms were clear cut, such as external lesions, 
positive Wassermanns, and definite Fistory of initial 
lesion followed by secondaries. It is obvious there- 
fore that other cases with less clearly defined mani- 
festations of the disease escape quite easily the 
scrutiny of the general practitioner. 

Special emphasis should here be laid upon 
the very large proportion of innocent or accidental 
cases that are met with in clinical work, cases in 
which the moral integrity is above reproach. Ap- 
proximately, from forty-five to fifty per cent of the 
cases among women and children are of this group. 
This was one of the first and most vivid impressions 
made upon the writer during his early clinical train- 
ing. For although the germ of syphilis has no cor- 
rosive properties upon the intact epidermis, any 
small abrasion of the skin or mucous membrane 
may furnish a surface for inoculation and the ini- 
tial lesion or chancre may appear on any portion 
of the body so infected, such as the lips, nose, eyes, 
mouth, nipples, fingers, axillae, ete. 

Some of the causes for accidental infection are 
kissing, bites, the use of another person’s soiled 
towel, the use of infected shaving apparatus, con- 
genitally infected infants being carried on the arms 
of their older brothers and sisters, girls fitting 
dresses which had been worn by women with syph- 
ilis, infants infected by nurses, and nurses infected 
by the infants, the use of a common drinking cup 
or glass and so on. 
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The public has in a general way learned much 
from the public press, magazines, health talks and 
lectures about the prevalence of the more commonly 
known diseases, such as tuberculosis, cancer, heart 
diseases, diphtheria, typhoid and others, and the 
mortality statistics relative to each disease, but little 
is generally known about the proportion of deaths 
under other classifications that should be ascribed 
to syphilis. Dr. Bundesen, Health Commissioner 
of Chicago, published in his Health Bulletin (issue 
of Dec. 6, 1924) the following list which was based 
on mortality statistics in the United States in 1916. 
Death rate per 100,000: 


(Disease) (Per cent) 
NINE RINNE ooo oan ci siicds hn Hi avcenceseooer 100 
General paralysis of the insane .............-.. 100 
Congenital debility, icterus .....................-.-- 100 
Organic diseases of the heart ..............-......... 50 
eo | Soe 50 
Diseases of the arteries, atheroma, 
RINNE COE aroccerncnr acs Oe 
Cerebral hemorrhage, apoplexy .................. 40 
Soeftenme of the bras .——...................... @ 
sright’s disease 
Epilepsy ........ 
Encephalitis 
RIE Soph te ee ca 





In Osler, we find the following: “In 1915 the 
actual deaths from syphilis were above 60,000 which 
placed it at the top of infections.” 

Statistics compiled by Col. Vedder, M.C., U. 
S. A., in 1915, show that in New York City in a 
period of four weeks in that year, from July 4 to 
Aug. 3, 25,633 infectious diseases were reported, and 
of these, syphilis stood first with 28 per cent of the 
total group. He makes a general statement that 
“one-eighth of all human diseases and suffering 
comes from this source.” 

Institutions for the insane in the United States 
show that twenty-five per cent of the inmates are 
there because of syphilis. 

Thirty per cent of blindness in children is due 
to syphilis. 

Dr. Charles K. Clark reported that “twelve per 
cent of the patients admitted to the public wards 
of the Toronto General Hospital in 1916 had syph- 
ilis” and so on. 

It is unneccessary to dwell on lengthy statis- 
tical reports, for the above are quite sufficient to 
reflect the magnitude of this disease. 

The author has no intention of being an alarm 
ist, but as a general practitioner himself, with the 
moral responsibilities involved in dealing with dis- 
ease, its manifestations and etiological factors as 
becomes the duty of every internist, he has through 
private experience and some few hundreds of cases 
of clinical study concluded that an alarming per- 
centage of luetic cases, particularly of the secondary 
and tertiary types, escape the vigilance of the aver- 
age physician. It is perfectly logical to assume that 
a certain proportion of the transient cases who 
travel from one doctor to another seeking relief 
from their ills may be of this group. 

It is highly improbable that a general prac- 
titioner or specialist can practice his profession and 
not at some time encounter some phase of syphilis 
among his patients. This thought should stimulate 
a more serious consideration of this subject than has 
been evidenced in the past, for we cannot justly rule 
out the possibilities of syphilis or be influenced 
negatively because of the social status of the pa- 
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tient, for any physician who has had intensive 
training in this field of work recognizes no social 
distinction to warrant a dismissal of this liability 
if the smallest element of doubt be present. 

From infancy to old age, pauper to the aristo- 
crat, moron to the pedagogue—all these are pos- 
sible types within the scope of this pathological 
entity. 

As large numbers are of the accidentally in- 
fected or innocent group, one should, with care and 
tactful investigation, make a conscientious examin- 
ation and yet cause no unwarranted embarrassment 
or reflections to the patient. 

It is only during the past twenty years that 
much of scientific value has been learned about the 
disease, for in 1905 Schaudinn and Hoffmann an- 
nounced the discovery of Spirochaeta pallida as the 
organism that produces syphilis and in the follow- 
ing year the announcement was made by Wasser- 
mann of his complement fixation test. 

It is now known that not only in its cutaneous 
manifestations, but in all its relations, it varies con- 
siderably in different cases. It may be benign in 
character, scarcely making any impression in occa- 
sional instances; or extremely severe or malignant, 
striking the patient with tremendous force. No 
tissue of the body can be said to be immune against 
the onslaught of the infection. 

ACQUIRED SYPHILIS 

Acquired syphilis is usually characterized by 
three stages. The first evidence of infection is, in 
the majority of instances, the appearance of the 
primary lesion or chancre so-called and may appear 
on any spot of the body, indicating the point of 
contact and invasion of the germ. In the course of 
development of the disease a generalized multiform 
eruption usually appears and later, localized lesions, 
constitutional symptoms and destructive tendencies 
ensue. 

The time of the appearance of the chancre from 
the date of infection varies considerably. It may 
appear as early as twenty-four hours or not until 
seventy-five days have elapsed. Usually it shows 
in from ten to twenty-one days after infection. It 
may be from microscopic dimensions to thumb-nail 
size. (The appearance of any lesion on the gene- 
talia should be looked upon with suspicion until 
proven otherwise.) Regional lymph-node enlarge- 
ment, particularly if it is “cold,” without acute in- 
flammation and with little or no pain, is an asso- 
ciated landmark and is usually noticed about a weck 
after the appearance of the chancre. 

No general involvement of the lymphatic 
glands occur at this time. In women the primary 
lesion may remain unobserved and appear as a va- 
ginal catarrh or inflammation of the vulva, uterine 
neck, urethral opening or on the mons veneris. 

Experience has taught that the “typical 
chancre” is rare and that a differential diagnosis 
between abrasion, chancre and chancroid by means 
of gross physical characteristics is often impossible 
and surely cannot be relied on. 

There is only one certain method of distinction: 
the dark field illuminator. 

SYMPTOMS OF SECONDARY STAGE 

The secondary stage has an average incuba- 
tion period of from forty to forty-five days and is 
followed by general symptoms, both cutaneous and 
systemic. This phase of the disease is more com- 
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monly thought of as the eruptive stage, charac- 
terized by cutaneous manifestations, but there is 
such a variability in the’ time appearance of the 
lesions, the atypical and mixed types encountered, 
it becomes confusing and it is really of little prac- 
tical importance to the physician, for one cannot 
feel justified in making a differential diagnosis on 
these lesions alone. It is significant to note that all 
patients admitted to the skin departments of most 
of the large public hospitals and dispensaries must 
have blood Wassermanns done, regardless of the 
nature of their cases, before they are assigned to 
treatment. This rule applies to all types of skin 
cases whether of simple warts, scabies, eczemas, 
ete., or the more complicated and mixed type of 
lesions. 

The reason for this is obvious in view of the 
foregoing statement. It is in the secondary stage 
that blood Wassermann tests have more 
tently fulfilled the expectations, for while there are 
exceptions to the rule during the primary and ter 
tiary stages, a positive Wassermann during a sus 
picious secondary stage is almost indisputable evi 
dence of the presence of syphilis. 

Any one of the following group of subjective 
symptoms may be noted at this time: malaise, 
headache (worse at night), backache, rheumatoid 
pains, anorexia, nausea, prostration, sleeplessness, 
nervous irritability, sore throat, bone pains (worse 
at night), inflammation of the eyes, alopecia, mouth 
lesions. ‘There is a common tendency of the mouth 
and skin toward the same pathologic process. The 
primary stage is represented by the chancre, the 
secondary stage by the mucous patches and smooth 
glossitis, and the tertiary stage by gummata, 
sclerosis of the tongue, leukoplakia and macro 
elossia. 

The secondary stage may last for weeks or for 
many months, or may be so mild in some cases as 
to escape observation entirely. As with the chancre, 
the disease may not be detected until tertiary symp 
toms develop. 

SYMPTOMS OF TERTIARY STAGE 

The phenomena of the varied clinical manites 
tations arising after the first year of the disease, 
may for the convenience of study, be alluded to as 
the tertiary stage. 

\ large proportion of patients showing this 
phase of the disease are those who had been treated 
a few years previously but insufficiently. Many of 
these upon receiving their first negative test occur 
ring two or three months after their primary course, 
discontinued further treatment only to have active 
signs show up later on. These signs of the tertiary 
period may appear in a few months after the sec 
ondary period or be delayed for years. In the latter 
case the patient may enjoy a period of quiescence 
and experience no real serious ailments and if he 
does, he is apt to consider them to be of some 
functional disturbance. Inevitably, however, ob- 
jective and subjective symptoms arise which cannot 
be ignored and upon the proper interpretation of 
these signs, plus serologic findings of blood and 
spinal fluid, will rest the diagnosis of the case. 

Among the more common symptoms at this 
time may be mentioned relapsing cutaneous cut- 
breaks with a tendency to localized grouping, leutic 
ulcers, gumma, bone and joint involvements, gloss- 
itis, leukoplakia, periostitis, painful swellings—es 


consis 


-COLLOTEN 


Journal A. O. A 

May, 1921; 
pecially on exposed bones such as cranial, clavicles, 
sternum, ribs, tibiae, and ulnae—chronic in course, 
with a tendency to heal and break down again, bone 
pains and persistent headache, worse at night (syph- 
ilitic pain is practically always worse at night), 
chronic sore throat, aphonia, loss of weight, feeling 
ot below par, visceral complaints. 





TREATMENT OF NEUROSYPHILIS TYPES 

Symptoms: Vertigo, difficulty with sense of 
taste or smell, trouble with swallowing, speech de- 
fect, diplopia, difference in vision between day and 
night, sudden deainess, facial weakness or paralysis, 
difhculty in walking more marked at night, tendency 
to stumble going up stairs, lightning pains, girdle 
pains, girdle sensation, paraesthesias in hands or 
feet, gastric upsets, bladder trouble, difficulty in 
starting or completing flow of urine; aphasia, hemi- 
plegia, changes in mentality, changes for the worse 
in habits and personal appearance, disposition bel- 
ligerent, delusions of grandeur and so on. 

Treatment by arsenicals has been in vogue in 
this country about fourteen years, and since that 
time has undergone many changes. 

Soamin, salvarsan, glucarsenol, sulpharsenol. 
neosalvarsan, kharsivan, neokharsivan, glucarsenol 
and others have Leen used. Salvarsan, neosalvar- 
son and sulpharsenol may be mentioned as the three 
forms that are more extensively used at the present 
time. [ach has its indications and advantages and 
therefore a choice becomes a matter of discretion 
with the physician according to the individual type 
of case. 

A unit course of either of the three above named 
arsenicals consists of approximately 4 gm. This 
course is divided into single treatments of from 0.3 
gm. to 0.6 gm. each, at intervals of from four to 
seven days. 

Salvarsan is given intravenously and neosal- 
varsan and sulpharsenol may be given either in- 
travenously or intramuscularly. 

Mercurial treatment antidates the arsenical 
therapy and is today used mostly as an adjunct with 
the arsenicals. It may be administered in many 
ways, either orally, intravenously, intramuscularly 
or as an external ointment; depending on the prep- 
aration selected. 

A unit mercurial course usually consists of 
from 10gr. to 15gr. administered in doses of 0.05gr. 
to 0.15¢r. each. 

Bismuth preparations have gained much favor 
during the past year or two. They have a distinc 
tive field of advantage in those types that show 
either an intolerance toward the arsenicals or in 
the so-called latent Wassermann fast cases. 

Some operators substitute bismuth in place of 
mereury as an adjunct with the arsenicals. 

A unit course of bismuth is about 3 gm. given 
at intervals of from 5 to 7 days, with 0.1 gm. to 0.2 
gm. to each dose. 

REST INTERVALS 

Rest intervals of from four wecks to six weeks 
between the above courses are for toleration of the 
drugs, without forcing damaging amount. If rest 
intervals could be eliminated, it is highly probable 
that most all syphilitics could be cured. 

The iodids hold a prominent place in luetic 
therapy, particularly in the aged and advanced 
cardio-vascular syphilis where it may indeed be the 
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ORANGE 


only medication advisable. It is also a valuable 
adjunct with arsenicals, bismuth or mercury com- 
binations in many cases. 

The old cases treated today are usually the 
failures of insuiiicient treatment. In some the pri- 
mary course was too small, in others the courses have 
not been repeated at the proper times, or not at all. 

A patient should be told that the treatment 
consists of three or more courses at specified inter 
vals; that it must be carried out completely and 
blood negative must be shown at least six months 
after the last treatment. Also an annual examina- 
tion should be made of the cases as this will do 
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much to reduce the incidence of general paralysis 
and tabes, for it is only during the early symptom 
stage of these conditions that treatment is really 
effective. 

The outstanding feature of syphilis is its amen- 
ability to early and efficient treatment. 

If a case is diagnosed and treated by the arseno 
benzol preparations during the early stage and be 
fore the development of secondaries, one may with 
much confidence expect definite cure. 

In the secondary and tertiary stages, there is 
always a questionable prognosis of its course and 
cure, 


Again the Much-Heralded Orange Juice 


Dorotuoy E. LANE* 


The following interesting facts are presented as 
an abstract of the results of a study by Margaret 5. 
Chaney and kK. Blunt’. It is a sequel to Miss Chan- 
ey’s first study in connection with orange juice, 
carried out in 1923 at the University of California 
on 256 malnourished children. It was found in this 
first experiment that there was a marked stimula- 
tion to growth when oranges were fed in place of 
milk as a mid-morning lunch. During two months 
in the winter those children who received an orange 
a day, in addition to their normal diet, gained an 
average of 141 per cent above the predicted, while 
the children who received no mid-morning lunch 
gained 28 per cent above the expected amount. In 
the Spring the comparative gain above that pre- 
dicted was 118 for the orange group as against 18 
for the controls. 

Orange juice has several most valuable com 
ponents—vitamins A B and C, minerals, citric acid 
which aids in maintaining the alkalinity of the 
blood, and glucose, valuable in both health and dis 
case. 

The hydrogen ion concentration of the contents 
of the stomach and upper small intestines controls 
to a large extent the absorption of calcium and phos 
phorus. It is for this reason many physicians em- 
ploy lactic, citric, acetic and hydrochloric acids in 
the modification of cow’s milk—these are favored 
in this case in the order given. This fact may ac 
count for the increased absorption of calcium and 
phosphorus, in part at least, since orange juice has 
not. been proven to contain vitamin D. Possibly 
oranges contain some valuable as yet unknown sub- 
stance which effects these results. Miss Chaney 
admits the reason is unknown. , 

In order to ascertain the effect of orange juice 
on growing children, a metabolism study was con- 
ducted with and without oranges in the diet, the 
retention by the body of calcium, phosphorus, mag 
nesium and nitrogen determined during both 
periods, and the urinary organic acids, ammonia and 
hydrogen ion concentration observed daily. 

Two girls, 10 and 11 years old, were selected as 
being normal subjects. The so-called normal Ameri- 
can diet of meat, white bread, potatoes, oatmeal, 
rice, flour, sugar, oleomargarine and whole milk 

1Chaney, Margaret S., J. Biol. Chem., Dec., 1925 (p. 829) 

Assistant Professor, State University of South Dakota. 


powder was given. This combination gave an acid- 
forming residue, but the addition of orange juice, 
three and a half cups, changed the reaction to 
alkaline. 

Their results are summarized as_ follows: 
“Calcium assimilation was decidedly benefitted 
when oranges formed a part of the diet, the in- 
creased retention being considerably greater than 
the calcium added in the oranges and greater than 
might be expected from a stimulus to retention 
caused by a larger calcium intake. 

“The increase in phosphorus retention was even 
more marked than that of calcium, more than three 
times as much phosphorus, but in grams and per- 
centage of intake, being assimilated when orange 
juice was added. 

“The magnesium retention was also increased, 
although to a less marked extent than that of cal- 
cium and phosphorus. 

“Nitrogen assimilation was greater when orange 
juice was ingested, even though the nitrogen was 
not altered. 

“Urinary ammonia was decreased and urinary 
PH and organic acids increased 

“A marked increase in children’s weight was 
observed.” 

An interesting comment may be made con- 
cerning the greater nitrogen assimilation with the 
orange juice. This juice caused a basic balance, and 
it has been noted by several investigators that such 
a reaction increases nitrogen assimilation. ‘There 
fore, a vegetarian diet must, through its basic re 
action, cause a better utilization of the available 
nitrogen. I believe I have some interesting figures 
along this line. 

For several years I have greatly stressed orange 
juice in the diet of infants and children, (also 
adults) ; and I have gone further and substituted it 
for milk in large quantities in combination with cer- 
tain vegetable foods,—a pint to a quart a day. These 
amounts are much larger than any I have seen 
quoted. Many times parents have at first objected, 
remarking, “But it is so expensive.” It is not any 
higher in price than a quart of clean (clear) milk, 
if “juice oranges” are purchased—and it is far 
cheaper than a siege of sickness and doctor’s bills, 
which are inevitable with most parents. Person- 
ally, I am glad to pay any reasonable sum to keep 
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well, rather than to get well. I am convinced the 
physician’s role as a health adviser is far too little 
emphasized, and that he is in part to blame, since 
he seldom specializes in the relation of foods to 
normal nutrition, and consequently fails to inspire 
interest and confidence in parents for the prevention 
of common diseases. 


High Points In Hyperpiesis 
FREDERICK D. RuTHERFORD, D.O. 
London, England 


Since hyperpiesis is one of the daily conditions 
that every busy physician is meeting and attempt- 
ing to control, the following observations may be of 
value, more especially to those physicians who 
merely treat this condition in a routine sort of way 
and with no definite appreciation of their findings. 

Blood pressure readings with any of the stand 
ard and well known instruments are hardly so 
simple as some salesmen would lead us to believe. 
It is also surprising how comparatively few phy 
sicians can make an accurate blood pressure test 
and who can proceed to treat their case with a 
definite understanding from the etiology to the ulti- 
mate prognosis expected in each case, if the proper 
treatment were followed. 

In choosing a blood pressure instrument, either 
the mercurial or aneroid type is considered a matter 
of choice since either type has several advantages 
over the other. However, care should be taken in 
the mercurial type to select an instrument where: 
(a) the mercury is not apt to be split through the 
plug in the open arm of the U-tube falling in transit ; 
(b) where the long arm of the U-tube hasn’t a de 
fective joint; (c) where metal clips do not obscure 
some of the scale divisions ; (d) where the two limbs 
of the U-tube do not differ in calibre; (e) where the 
apparatus is not too heavy or bulky for easy trans 
port. 

In the aneroid type do not choose an instru 
ment where: (a) the mechanism depends on a 
spring diaphragm likely soon to get out of order or 
wear out, which causes faulty position of the needle 
(this being the chief disability from which aneroids 
suffer); (b) where the mechanism is difficult to re- 
pair; (c) where there is an adjustable dial, which 
may allow the zero point to coincide with a wrong 
position of the needle; (d) where the apparatus is 
cheaply constructed, (e) where the dial is stamped 
by machinery and not calibrated against a stand- 
ard mercurial manometer; (f{) where the release 
valve is of trigger pattern, permitting a sudden low- 
ering of air rather than a gradual one. 

Since aneroids are becoming the more popular 
of the two instruments, owing to their easy con- 
veyance, the doctor who is always desirous of the 
most accurate results should not fail to have his in- 
strument tested regularly against a standard mer 
curial manometer. 

Having chosen a reliable instrument which you 
feel you can easily operate, the next point is to be 
able to use the instrument accurately. Inaccuracy 
is apt to result if: (1) the patient is allowed to roll 
up his sleeve, thus bringing a pressure above the 
arm of the manometer; (2) if all tight clothing is 





Journal A. O. A. 


not removed from the arm and shoulder region; (3) 
if the arm band of the manometer is placed over the 
shirt sleeve; (4) if the arm is not at a level of the 
heart; (5) if the arm band of the manometer is not 
evenly wound around the arm midway between the 
shoulder and the elbow joint; (6) if too heavy pres- 
sure is exerted upon the brachial artery, with the 
stethoscope or finger; (7) if the air in the arm band 
of the manometer is released too quickly; (8) if the 
patient is not at ease. 

Three approved methods of taking the actual 
readings are practiced, namely: the auditory, the 
palpatory, and the oscillatory methods. The first 
named, however, is by far the more accurate of the 
three and the simplest. In this method you simply 
find the brachial artery and place a stethoscope at 
this point. By the palpatory method the pulse is felt 
to return against the finger, as the air is released. A 
similar technic to that of taking the pulse is fol- 
lowed. In the oscillatory method the oscillations 
that the needle makes as the pressure varies in the 
artery is recorded on the dial. But, since the audi 
tory method has been proven to be the more ac 
curate of the three methods, by from 10 MM. Hg. to 
20 MM. Hg., I will only describe this method and ] 
will attempt to describe the sound that you may 
expect to hear, without going into the five sound 
phases that are present. 

Having observed the eight suggestions above 
that tend to alter a correct reading, gently inflate 
the arm band of the manometer, by means of the 
attached bulb, until all sounds are lost to the ear 
via the stethoscope. Now slowly release the air in 
the arm band by gentle pressure on the valve which 
is attached to the bulb. Listen, and when a loud 
clicking or thumping sound is heard, note the read- 
ing on the dial and record it as the systolic pres- 
sure. ‘This sound is produced by the blood as it 
rushes from the compressed portion of the artery 
to the empty space beneath the stethoscope. The 
sound will continue at about the same pitch for sev- 
eral MM. of Hg. on the dial. When the last loud 
sound is heard before a series of lower toned notes 
are heard, the point of diastolic pressure is reached 
and should be recorded. The difference between 
these two pressures is the pulse pressure. All three 
pressures should be recorded to complete the blood 
pressure picture and reading. 

Many authors advise that the initial reading be 
only taken as a guide for the second and third read- 
ings which should follow. A more accurate reading 
is certainly obtained in this manner since the first 
reading is not only checked but to a new patient the 
experience of taking the blood pressure may produce 
sufficient nervousness to vary the reading from 10 
to 20 MM. of Hg. 

WIIAT WE UNDERSTAND BY BLOOD PRESSURE 

In a physical sense, blood pressure may be de- 
fined as that pressure which the blood exerts at a 
given instant upon a given point in the circulating 
system. In the physiological sense the term in- 
cludes pressures which may be _ intra-auricular, 
intraventricular, arterial, capillary and venous. 

Arterial blood pressure is a force originated by 
ventricular contraction, maintained by the reaction 
to distension of the arterial walls, influenced by the 
degree of resistance in the terminal portion of the 
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arterial system, regulated by the nervous system 
and internal secretions. 

Five factors concerned in its variation are two 
fundamentals: 

1. The energy of the heart, as measured by 
unit output. 

2. The peripheral resistance. 

Three subsidiary factors are: 

1. The resistance of the arterial walls. 

2. The volume of circulating blood. 

3. The viscosity of the blood. 

HOW DO THE TERMS DIASTOLIC, SYSTOLIC 
PRESSURES ORIGINATE? 

Since the minimal or diastolic pressure occurs 
between successive ventricular contractions, i. e., 
during the resting time of the heart diastole, such 
pressure is termed diastolic. 

The term systolic is used for a similar reason, 
namely, because it happens during ventricular 
systole, i.e., that portion of the cardiac cycle during 
which the ventricles are in a state of contraction. 

The pulse pressure is merely the difference 
between the systolic and the diastolic pressures. But 
we are interested in pulse pressure because it repre- 
sents the moving pressure of the blood between 
diastole and systole in the cardiac cycle. 

WHAT IS THE SIGNIFICANCE OF THESE 

PRESSURES ? 

1. The Diastolic Pressure. 

(a) It is the measure of both the peripheral 
resistance and the vasomotor nervous tone. 

(b) It is the measure of the load that the ar- 
terial walls have continually to support 
throughout life. 

(c) It is the measure of resistance in the aorta 
which has to be overcome by the blood 
stream in separating the aortic valves during 
the initial stages of left ventricular contrac- 
tion. 

(d) It is the index of kinetic (driving force) of 
the heart and of the eliminative capacity of 
the body. 

2. The Systolic Pressure. 

(a) It indicates the maximum cardiac energy 
at a given moment. 

(b) It has the power of fluctuating within wide 
physiological limits in response to the dif- 
ferent needs of the body. 

(c) It is modified under conditions of sleep, 
rest, posture, food, exercise, emotion, etc. 

3. The Pulse Pressure. 

(a) While not a real measure like the diastolic 
and the systolic pressures, it is the difference 
between these two pressures. 

(b) Wide variation may occur, but 44 MM. 
Hg. has been worked out from a large num- 
ber of cases as an average for a normal pulse 
pressure. 

(c) In kidney disease, however, we usually get 
a lower pulse pressure than 44 MM. Hg. 

(d) In cardiac disease we nearly always get a 
much higher than 44 MM. Hg. of pressure. 

(e) Some have written that a pulse pressure 
above 50 MM. Hg. is indicative of pus. Of 
this statement or finding I am unable to speak 
definitely, lacking data from variety and 
sufficient number of cases. 
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From the above it appears that the diastolic 
pressure is now considered the more important and 
when we further consider that we have only been 
able to measure this minimum pressure, with any 
degree of accuracy, within recent times, we can 
readily understand why we have always placed 
more stress on the systolic reading; and hence the 
error of understanding the maximum pressure only 
and of recording it alone; it, by itself, is almost use- 
less and really tells us but little of prime importance. 


In children arterial pressure gradually rises 
from birth in which the diastolic pressure varies 


from 35 MM. Hg. to 55 MM. Hg. From birth to 
two years of age 80 MM. Hg. is considered an aver- 
age for systolic reading, thus leaving the pulse pres- 
sure at 35 MM. Hg. 

Judson and Nicholson give us a very useful 
table of children from three to fifteen years, on their 


examination of some 2,300 cases. The table is as 
follows: 

Systolic Diastolic Pulse 

Age Pressure Pressure Pressure 
3 91.8 65.6 26.2 
| 91.6 64.9 26.7 
5 91.3 64.4 26.9 
6 92.6 67.3 25.3 
7 94.0 66.3 aa 
8 93.6 64.7 28.9 
9 94.3 71.0 23.3 
10 99.2 67.1 32.1 
1] 97.1 65.5 31.6 
12 102.3 65.2 37.1 
13 103.6 70.5 32.1 
14 106.1 67.4 38.7 
15 105.6 607.5 38.1 

A THEORETICAL STANDARD ARTERIAL PRESSURE IN MALES 


AT VARIOUS AGES IS GIVEN 
FOLLOWS : 


OF MEDIUM PHYSIOUE 
BY HALLIS DALLY AS 


Systolic Diastolic Pulse 
Age in Years Pressure Pressure Pressure 

At Birth 35 to 55 ? ? 
Up to 2 80 15 35 
10 90 55 35 
15 110 67 43 
20 123 80 43 
25 125 81 44 
30 126 82 44 
35 127 83 44 
40 128 84 44 
45 129 85 44 
50 131 86 45 
a3 133 87 46 
60 135 8&8 47 
65 140 90 50 
70 145 92 53 
75 150 95 55 
80 155 98 57 


Over 80 all pressures tend to fall. 
PITYSIOLOGICAL FACTORS THAT INFLUENCI 
PRESSURE 
1. Sleep: A drop from 10 to 30 MM. Hg., or 
more, in systolic pressure with a fall in the diastolic 
also is observed. 
2. Rest: A corresponding fall is noticed. 
3. Posture: Mortensen reports a slight de- 
crease in the systolic, with a slightly greater rise 
in the diastolic, from the reclining to the standing. 
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This change was noted on the examination of sey 
eral hundred adults of both sexes. 

4. Food: The influence of taking food on 
blood pressure has not yet been definitely estab- 
lished. Probably an immediate rise in the systolic, 
as the result of gastric filling accompanied by a fall 
in the diastolic up to 20 MM. Hg. This is reported 
to be speedily succeeded by a drop in systolic pres- 
sure below the standard level coinciding with active 
stomach secretion. linally a second rising owing 
to intestinal distention. 

5. Fasting: Produces a gradual fall, which 1s 
rapidly regained on breaking the fast. 

6 Alcohol:  I:xperiments show if alcohol 
raises the blood pressure at all, it is only transient 
and dependent on reflex vasoconstriction ; as soon as 
the alcohol reaches the blood stream peripheral 
vasodilation takes place and the blood pressure falls. 

7. ‘Tobacco: The immediate effect is a pres 
sor one, which raises both pressures. This soon re 
turns to normal and in a smoker very 
little or no effect can be constantly shown. In fact, 
(onnwall reports that in patients with symptoms 
of tobacco heart, the blood pressure is subnormal, 
the systolic being between 85 and 115 MM. Heg., 
while the diastolic is 60 to 75 MM. He. 

In healthy subjects there is an 
increase in blood pressure in accordance with the 
energy put forth. 

9, Fatigue: First a rise followed by a fall. 

10. Physical stimuli, such as fear, anger, 
worry, emotion, anxiety, mental unrest, pain, cte., 
bring about a rise in systolic pressure. 

11: Active Infections: Observations 
lower systolic pressure more than the diastolic. 
However, in pneumonia the blood pressure tends to 
rise in those cases that terminate fatally. It has also 
been noted that a definite rise in blood pressure 
may precede acute infections such as scarlet fever, 
tonsillitis and less commonly enteric fever, small 
pox and measles. Syphilis and tuberculosis may 
precede the appearance of blood chromogens, pro 
tein and casts in the urine. 

DIET 

Before outlining a diet we should make a care 
ful general examination so that we may be able to 
place it in the clinical category that it belongs. 
Only in this manner can an effective diet be ac 
curately directed. 

\ convenient division is: (a) simple blood pres 
sure (hyperpietic); (b) cardiovascular (arterio 
sclerotic) ; (3) renal (nephrosclerotic). 

Note—Lefore starting on any line of diet or 
treatment, naturally the very first thing will be to 
clear up any existing foci of infection that the ex- 
amination may disclose. The focus of infection may 
be localized to a specific center, be general in nature, 
or be alimentaric. 

GENERAL MANAGEMENT 

Simple Hyperpiesis—In this group a good prog- 
nosis may be expected and treatment along more 
or less general lines followed. Study the patient to 
ascertain if any of the aforementioned psychic 
causes exist. One or more of these may be of 
primary importance in this group. Advise regular 
and, if possible, an extra hour or two of sleep in 
these cases. Cleanse the colon at least twice weekly 


seasoned 


8. Exercise: 
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for several weeks until the new diet has had a 
chance to promote normal peristalsis. However, 
since these cases are usually constipated, dietetic 
measures may not be sufficient to regain normal in- 
testinal movement and a mild laxative or a mineral 
oil will have to be advised. Mineral waters often 
are all that is required along with a carefully 
selected diet. The drinking of one quart of water 
in addition to the ordinary daily intake has been 
shown, in a large number of cases, to be sufficient 
to dilute any existing toxins and further to flush the 
kidneys. Heretofore we believed that only a mini- 
mum of fluids should be consumed, owing to the 
factor of increasing the fluid blood thereby. How 
ever, for the obvious reason given the blood pres 
sure is actually reduced since the dilution of toxins 
and the expelling of the same via the kidneys has 
much more influence upon hyperpiesis than has the 
slight amount of additional fluid. A complete fast 
of three to seven days, with the exception of limited 
amounts of water containing a little fruit juice, if 
desired, is frequently very valuable as a forerunner 
to a strict diet. The diet shown to be most useful 
in simple hyperpiesis by Iallis Dally is for break 
fast, one orange or one glass of orange juice or one 
half a grapefruit or one-half a melon or two fried 
bananas or one baked apple. ‘wo or three slices 
of thin bacon, two thin slices of buttered toast or 
rusk, cocoa or very weak tea or coffee with one 
lump of sugar and one teaspoonful of milk. For 
lunch, fruit only, one apple or two bananas or 
grapes or one orange or one-half a grapefruit. For 
dinner, one moderate helping of lean meat or fish, 
two well-cooked vegetables but no potatoes, vege 
table or fruit salad, one slice of buttered toast or 
rusk, no dessert except fruit and a slice of thin 
sponge cake if desired, also a little cream cheese 
with a biscuit if fancied, weak tea er coffee with 
one lump of sugar and one teaspoonful of milk. 

This diet contains but 0.8 gms. protein per kilo 
of body weight for a person of average weight and 
build. It contains approximately 1,500 calories. 
\fter the patient has returned to normal weight for 
his height and age, this diet can be carefully in 
creased, so long as no additional weight is gained. 
[In this manner a diet of from 2,000 to 2,500 calories 
will soon be consumed. 

Gencral osteopathic treatment involves everything 
of value owing to the fact that the vasodilators. 
and in many cases the ductless glands which have 
recently come into the limelight as a causative fac 
tor in hyperpiesis—can be stimulated and normal- 
ized. Treatment further directed so as to encourage 
better drainage of the abdomen, especially, is fre- 
quently of prime importance. In our cases, we pay 
special attention to the abdomen and especially the 
pyloric end of the stomach. Strive for relaxation 
here as well as in all this general area. Do so 
especially in those cases that are inclined to be cor- 
pulent. My belief is that this excess weight present 
in large abdomens is a point in the etiology of many 
simple hyperpiesis cases. High frequency and 
diathermic currents have been of some help in 
simple due to their action of reducing 
peripheral resistance. 


cases 


THE CARDIOVASCULAR GROUP 
The systolic pressure is usually well over 200 
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MM. Hg. while the diastolic is proportionately less 
raised. Exercise should be moderate and over ex- 
ertion avoided. Rigid dietetic restrictions are of 
much less value in this group. An attempt should 
be made to keep the weight of the patient as near to 
normal as is possible. Warn the patient against 
large meals followed by exertion. The additional 
weight not only produces pressure upon celiac axis 
but where flatulence occurs the heart itself is sub- 
jected to pressure. This frequently proves fatal. 
Frequent gentle but specific osteopathic treatment 
to the cervicle and upper dorsal regions is prefer- 
able to a long general treatment, since the effect is 
much less tiring. 
THE RENAL GROUP 
The general management consists in a quiet life 
with avoidance of all sources of worry and overex 
ertion. Residence in a warm house is desired. 
Clothing of silk and wool has been shown to be pre- 
ferred. A light diet should be followed but not a 
stimulating one. Elimination should be encouraged 
by the action of the skin, bowels and kidneys. 
Saline cathartics are preferred by those who have 
had the opportunity of watching many cases in this 
group. Hot air and hot water baths between 95 and 
100 degrees Fahrenheit are helpful. Electrical 
treatment should not be used for the reason that 
the effect is harmful to the diseased renal tissue. 
Specific osteopathic treatment is again the 
more preferable to general. The same type of 
treatment, as in a renal case of similar pathology 
should be given. 


DISCUSSION OF HYPERPIESIS 
JoserH H. Suttivan, D.O. 

This will be an effort to answer the question, “What 
manipulation is suggested in hyperpiesis?” In the first 
place, I dislike the word manipulate; it is not osteopathic. 
\ masseur manipulates; the osteopath is taught to adjust, 
since, if the osteological, the neurological machine is in 
proper adjustment, good health exists, presupposing diet, 
habits, etc., are normal. 

In marked cases of hyperpiesis, when the patient is in 
middle life or beyond, I regard osteopathy as an adjunct 
to good nursing. I regard abnormal blood pressure as 
significant of a sclerotic heart, the arterial system being 
in sympathy. During long years of practice, when the 
patient was middle-aged, I have done little more than in- 
stitute a rigid diet and correct habits in conjunction with 
cervical traction in order to arrest the progress of the 
disease. We were taught by Dr. Still that simple cervical 
traction, relaxing everything in relation to superior cervi- 
cal ganglion lining up both sides of the neck, very careful 
adjustment of all the cervical vertebrae, especially the 
atlo-axoid joint, would have good effect in any case of 
constitutional disorder. At the age of forty years simple 
pressure and slight rotation with traction and simple 
costovertebral adjustment should bring good results. I 
maintain that no one walking the street would pass a real 
100% osteopathic examination in the above region. A 
vertebra does not necessarily have to protrude far enough 
to hang your hat on it. I would repeat, that osteopathic 
attention in marked hyperpiesis burdened with age will 
serve to make many cases non-progressive. 

A case in point is a man 68 years of age with 240 
pressure whom I have treated occasionally over a period 
of fifteen years. He is a very active, successful man and, 
originally, a case of left renal calculus, avoiding surgery 
all these years. He had a slow progressive hyperpiesis 
ranging from 175 a year ago to 240 at the present time. 
He comes to me about once a week when he is in town 
and when out of the city for a few weeks he begins to 
suffer a mild angina pectoris. I find much rigidity of the 
whole left thoracic and cervical area. ‘There is an old 
lesion of the sixth and seventh dorsal as a result of a bad 
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accident in his youth which is incapable of perfect adjust- 
ment. It needs traction, separating the bodies. The simple 
diagnosis and most simple technic (so simple it is confus- 
ing) serve to make this patient comfortable, contented 
and willing to pass the remaining years under osteopathic 
So much for so-called manipulation. 

I have on occasion examined a patient, palpating 
merely to determine motion, or examined a neck, rotating 
the alto-axoid, or raised the arm to determine the rela- 
tionship between the spine and rib head—not a treatment, 
understand—and the patient has reported to me, some 
time later, a complete revolution in the condition follow- 
ing the superficial examination. Little wonder some of 
us oppose the prevailing catch-as-catch-can popping tech- 
nic lasting an hour, or until the next appointment. 

The movement throughout the country seeking a per- 
fect spine, with little success, means to me an imperfect 
spine might be in truth a lesioned spine. At least, I so 
belicve. Ofcourse the said lesions may be passive in most 
cases and the possessor may be enjoying good health. 

The simple technic outlined above would apply as 
well to any pathological condition along the five cranial 
nerves as well as to the gastropulmonary or hepatic areas. 
In short, to establish perfect connection between the brain 
and its control will assist Nature to a cure. Nature cures, 
not you. Examining at the twelfth dorsal and finding an 
extremely sore spot indicates congestion. I was taught 
that at this level we have nerves from the cord to the 
sympathetic chain. The patient lying on cither side with 
knees flexed, the doctor pressing knees against him with 
one hand, grasping spine and raising or lowering legs, 
should open up the vascular supply to the congested area, 
thereby getting the same effect as turning on the light. 
This was Dr. Still’s way of lecturing to us with his finger 
on the electric wall switch button. It is simple, yes. The 
moving of the sewing machine needle’s eye from the 
shank to the point was a great economic revolution—but 
simple. 

Reverting to hyperpiesis: scanty feedings, little activ- 
ity, much rest, and weekly attention to keeping free the 
intricate nervous labyrinth from the alto-axoids to the 
twelfth dorsal is my idea of making the victim comfort- 
able and useful. As for the testing instruments, I regard 
them all as of the same utility. Any practitioner should 
recognize high pressure symptomatology; the instrument 
merely gives definite data. 


A METHOD OF REMOVING BURIED NEEDLES 
QUICKLY AND EASILY 
H. L.. COLLINS, D.O. 

Anyone who has searched from one-half hour to two 
hours, in an effort to remove a buried needle from a 
patient’s hand, arm or leg, will probably doubt the possi- 
bility of the above suggestion. The procedure, however, 
is such a simple one that the wonder is that it had not 
been thought of before. 

As far as I have been able to learn, this method has 
never before been mentioned or described. I have only 
used it a few times, but each time with surprising success. 

In an early issue of this journal, I hope to give a 
more detailed description with illustrations of the technic 
employed. 

In brief, the operation consists in slipping a hollow 
needle over the buried one, using the fluoroscope to vis- 
ualize the procedure. As soon as the needle to be removed 
is entirely within the hollow needle, all friction previously 
exerted on it by the tissue has been removed, and by 
simply withdrawing the hollow needle, the one to be 
removed being inside, is removed simultaneosuly with the 
hollow one, and the operation is completed. 

The hollow needle used should be but slightly larger 
than the buried one to be removed and without too long 
a point. 

An accurately fitting plunger in the hollow needle, 
beveled to correspond with the beveled point of the hol- 
low needle, will facilitate the introduction of the hollow 
needle till the needle to be removed has been reached; 
then the plunger is removed as the buried needle which is 
to be extracted is carefully worked into the hollow one. 
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The Vegetative Nervous System 
Douctas D. WaItLey, D.O. 
Evanston, III. 


While the importance of the vegetative nervous 
system has long been known by scientists, average 
physicians have usually ignored it; yet it is the key 
which unlocks the door to many of the secrets of 
visceral and general human activity. A correct un- 
derstanding of the vegetative nervous system and 
the activities of the endocrine glands will explain 
to the osteopathic physician most of the physical 
acts connected with normal function and furnish 
the bridge between the pathologic changes in tissues 
and the expression of the disease in altered organic 
function. 

Modern medicine, with a few exceptions, is a 
wonderful illustration of the triumphant force of 
truth and knowledge. It is not necessary to go 
back more than half a century to find that the 
greatest clinical teachers were almost wholly ignor- 
ant of the scientific basis of disease. Dr. Andrew 
Still was one of the few good clinical observers who 
connected cause and effect with perverted phys- 
iology. 

The status of all branches of science, every pro 
fession, every business rests upon a mass of sup- 
posedly established and accepted facts. They dom- 
inate it and progress can be made only as increased 
knowledge displaces error or as these “facts” are 
changed to meet new conditions. Osteopathy is 
based on a fact, and that fact is common sense in 
regard to anatomy and physiology. Dr. Still once 
said if one knew anatomy and physiology, diagnosis 
would be easy and the treatment would be a very 
simple procedure. The delay in recognizing truths 
caused Claude Bernard to say, “Those who sow on 
the field of science are not destined to reap the fruit 
of their endeavor or labor,” meaning, that recogni- 
tion is so slow that it comes after the scientist is 
dead. 

The medical profession has been dominated by 
a one-sided pathology which has devoted itself to 
the earnest study of “disease” and to the changes 
which this disease produces in the various secre- 
tions, tissues, and excretions of the human organ- 
ism. Pathologic anatomy, bacteriology, and so- 
called serology and laboratory chemistry under con- 
ditions of disease, have thus received most of the 
thought from our so-called opponents. 


It can be easily understood, that no matter how 
interesting and how valuable studies of tissues, se- 
cretions and excretions are, they leave much to be 
desired from the standpoint of the everyday prac- 
tice of our profession. As long as it shall be nec- 
essary for physicians to treat disease, the patient 
must be the subject of our earnest study and solic- 
itude. 


There is no study today that offers us greater 
hope for the future practice of osteopathy, than the 
study of the individual who has the disease and the 
means by which the disease expresses itself in his 
tissues, secretion, and excretions—the study of path- 
ologic physiology—or functional pathology as it is 
sometimes called. 


_ The vegetative nervous system are those nerves 
which supply the smooth muscles, the heart and the 


secretory glands of the body. The vegetative sys- 
tem is divided into the sympathetic nervous sys- 
tem and the parasympathetic nervous system. 

The sympathetic system is that division of the 
vegetative nervous system which arises from the 
thoracic and upper lumbar portion of the spinal 
cord. 

The parasympathetic system is that division of 
the vegetative nervous system which arises from 
the mid-brain, medulla and the sacral portion of the 
cord, its fibers coursing in the 3rd, 7th, 9th, and 10th 
cranial and pelvic nerves. 

The vegetative nervous system comprises a 
pair of elongated gangliated trunks, extending 
through the whole length of the body from the 
base of the skull to the coccyx, connected to the 
peripheral spinal nerves by one series of nerves, and 
to the viscera by another series. At its cephalic 
end each sympathetic trunk passes into the cranial! 
cavity along with the internal carotid artery, on 
which it forms plexuses and thereby forms complex 
relations with the 3rd, 7th, 9th, and 10th cranial 
nerves. At their caudal ends the two sympathetic 
trunks are joined together by filaments and unite 
with the coccygeal ganglion (ganglia impar). 

GENERAL STRUCTURE OF VEGETATIVE SYSTEM 

The vegetative system is composed of two elements: 
(1) ganglia, and (2) nerve fibers. 

(1) Ganglia. The ganglia are variable in number, 
form, size, and position. They are not definitely segmen- 
tal in position, but they are always connected together by 
a system of narrow cords of nerve fibers. A ganglion con- 
sists of a larger or smaller number of multipolar nerve 


cells, enclosed in a capsule of connective tissve. Each cell 
is provided with one axone and a number of dendrites. 


(2) Nerve fibers. The nerve fibers in the vegetative 
system are of two classes, medullated and non-medullated. 
The medullated fibers form the series of white rami com- 
municantes. They arise from the anterior and lateral 
horns and from the posterior roots of the spinal cord. The 
fibers from the anterior root are of a very small size. They 
are axones of nerve cells within the spinal medulla, which 
enter the sympathetic trunk through the white ramus 
and end by forming arborisations around the cells of a 
sympathetic ganglion. There are three known courses for 
such a fiber to take, and all three of these courses should 
be understood by the osteopathic physician, in order that 
he treat with an object in view. The courses are as fol- 
lows: (a) may end in the sympathetic ganglia; (b) may 
course upward or downwards to end in a neighboring 
ganglion; (c) it may pass beyond the sympathetic trunk 
to end in relation to cells of the peripheral ganglia along 
with fibers in distribution from the sympathetic ganglia. 
These fibers are splanchnic efferents; motor fibers for the 
unstriped muscular tissue of the vessels and viscera and 
secretory fibers for the glands in the splanchnic area. 
The fibers from the posterior root are axones of spinal 
ganglion cells. ‘They constitute the splanchnic afferent 
fibers and no doubt traverse the sympathetic chain, pass- 
ing upwards, downwards and peripherally, without being 
connected with its cells. They are the sensory fibers from 
the viscera, with which they are associated along with the 
peripheral branches arising from the sympathetic trunk. 


The non-medullated fibers or gray rami communi- 
cantes are derived from the axones of the sympathetic 
ganglion cells. The gray rami may pass from one gan- 
glion to another. They also course centrally from the 
ganglia to join with each pair of spinal nerves. Just be- 
fore the gray rami divide into anterior and posterior di- 
visions, it gives off a recurrent branch which passes back- 
ward and supplies the meningies of the cord. (See Fig 1). 
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The cervical part of each sympathetic trunk is to be 
regarded as an upward prolongation of the primitive sym- 
pathetic system along the great vessels of the neck. It is 
characterized by absence of segmental ganglia and by the 
absence of white rami joining it to the spinal cord nerves. 
(Pair of Spinal Nerves). Its connection with the spinal 
nervous system is through the white rami of the upper 
thoracic nerves, which join the gangliated trunk in the 
thorax, and stream upwards into the cervical portion of 
the trunk. Each gangliated trunk in the neck is placed 
upon the prevertebral muscles and behind the carotid 
vessels of the corresponding side. It extends from the 
root of the neck, where it is continuous, in front of the 
neck of the first rib, with the thoracic portion of the 
trunk, to the base of the skull, where it ends in the forma- 
tion of the plexiform branches upon the internal carotid 
artery. It consists of three ganglia; superior, inferior and 
middle. 

The upper five thoracic white rami are for the most 
part directed upwards to be distributed through the cerv- 
ical part of the sympathetic trunk. The white rami of the 
lower thoracic nerves are for the most part directed down- 
wards in the inferior part of the sympathetic trunk and 
its branches, to be distributed in the abdomen; at the same 
time some of their fibers are directly supplied to certain 
thoracic viscera—lungs, aorta, esophagus. 

The abdominal part of the sympathetic trunk is placed 
upon the bodies of the lumbar vertebrae, medial to the 
origins of the psoas major muscle, and in front of the lum- 
bar vessels. It is connected with the thoracic portion of 
the trunk by an attenuated cord which either pierces or 
passes with the pelvic portion of the trunk by means of 
connecting cord, which passes behind the common iliac 
artery. 

REFLEXES 

It might be said that our whole life is made up of re- 
flexes, simple and complex. Many neurons may take part 
in a reflex. A sensory impulse may arise in one or two 
places; body surface or viscera. In order to reach the 
sensory area in the cortex, so that the individual may be- 
come aware of the action of the stimulus, it passes through 
one neuron whose cells end in the ganglia of the posterior 
root; a second from the nuclei in the posterior column to 
the subcortical center in the thalamus; and a third, which 
arises in the thalamus and ends in the cerebral cortex. To 
complete this reflex act, the stimulus must be conveyed 
from sensory to the motor nerve center. A neuron then 
extends from the motor cortical center in the brain to 
motor nuclei of cranial or spinal nerves where the im- 
pulse is transferred to the cells of the activating efferent 
motor neuron. 

Many neurons are intercallated between the afferent 
sensory neuron and the efferent motor neuron within the 
substance of the cord. In this way impulses may be trans- 
mitted to segments at quite a distance from the segment 
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which receives them. The visceral reflexes from the lung 
are of this type. For example, in lobar pneumonia the 
impulses travel from the inflamed lung through the affer- 
ent sensory neurons of the upper six thoracic segments, 
but express their motor and sensory action in the cervical 
spinal nerves, whose segments are far above them. 
FUNCTIONS-PARASYMPATHETIC SYSTEM 

It is not the writer’s intention to discuss each and 
every phase of this broad subject, but rather to give the 
main points in anatomy and their application to clinical 
osteopathy. 

Stimulation of the vagus nerve, which lies in the ca- 
rotid sheath, gives rise to various reactions determined by 
the terminal ganglia: ; 

(1) An inhibition of tonus and contractile power of 
the heart muscle if carried to over-stimulation. 

(2) An inhibition (but sometimes augmentation) of 
the contractile power of the muscle fiber of the esophagus 
and of the sphincter cardic. 

(3) An inhibition of tonus of the cardiac end of the 
stomach. 

(4) An inhibition of the sphincter muscles of the com 
mon bile duct. 

(5) An augmentation of the contractile power and 
tonus of the muscle fiber of the stomach, of the sphincter 
of the pylorus, of visceral muscle in the walls of gall- 
bladder, of visceral muscles in the walls of small intes- 
tines, and of muscle fiber in the walls of bronchi. 

6) Increase in secretory action of glands of stomach 
and pancreas. 

Stimulation of the sacral postganglionic fibers: 

(1) Vascular dilatation. 

(2) Inhibition of tonus of bladder sphincter. 

(3) An augmentation, during micturition of coftrac- 
tile power. 

(4) An augmentation of contractile power of muscles 
of the wall in colon and rectum. 

FUNCTIONS OF SYMPATHETIC SYSTEM 

A.—Stimulation of the thoracic fibers which terminate 
in chain ganglia at the same level causes, in corresponding 
regions: 

(1) An augmentation of tonus and degree of contrac- 
tion of the blood vessels of the skin, arm, trunk and body. 

(2) Increase in activities of the sweat glands. 

B.—Stimulation of fibers which terminate in superior 
cervical ganglia: 

(1) Augmentation of tonus and degree of contraction 
of the blood vessels of the submaxillary, sublingual, parotid 
glands, and of the mucous membrance in the head, face 
and neck. 

(2) An increase in activities of sweat glands of head, 
face, neck and salivary glands. 

C.—Stimulation of fibers associated with splanchnic 
nerve and semi-lunar and solar plexus ganglia causes: 
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(1) An augmentation of tonus and contractile powe1 
of the walls of the blood vessels of stomach, intestines 
as far as descending colon, kidney, gall-bladder, and ileo- 
cecal valve. 

(2) Increase in 
of the adrenals. 

D.—Stimulation of lumbar fibers, 
chain ganglia of same level, cause: 

(1) Augmentation of degree of 
vessels of skin of trunk. 

(2) Sweat glands. 


activity of the secreting epithelium 


which terminate in 
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contraction of 


SYMPTOMS OF SYMPATHETIC STIMULATION 


According to VPottenger, if we consider the more im- 
portant structures of the body, we find that stimulation 
of the sympathetics, either general or local, is followed by 
some of the following common symptoms met in disease: 

Dilatation of pupil; protrusion of eye ball, lessened 
lachrymal secretion; lessened salivary secretion; lessened 
mucous secretion in the nose and throat, lessened secre- 
tion in the gastro-intestinal tract, showing particularly as 
a hypochlorhydria and retarded digestion; lessened motil- 
ity in gastro-intestinal tract, showing a slowness in the 
peristaltic wave contractions of sphincters of the gut, and 
ceneral relaxation of the intestinal musculature le ading to 
a limited dilatation and to the common type of constipa- 
tion found in the acute infectious diseases; rapid pulse and 
at times rise of blood pressure, although vasoconstriction 
in one area is usually accompanied by compensatory vaso- 
dilatation in others; increase in body temperature due to 
—(1) An increase production of heat resulting from in- 
creased chemical action. (2) Decreased elimination due 
to vasoconstriction in superficial vessels; diminution in the 


amount of urine; contraction of uterus. (3) Increased 
adrenal and thyroid secretion also follow sympathetic 
stimulation. 


SYMPTOMS OF PARASYMPATHETIC STIMULATION 

Stimulation of the parasympathetics produces some or 
many of the following symptoms: 

Contraction of the pupil; increased secretion of the 
nasal, oral and pharyngeal mucous glands, conditions 
commonly known as catarrh; contraction of the laryngeal 
muscles such as is met in bronchitis; spasm of the bron 
chial musculature as found in asthma; hypersecretion and 
hypermotility of the intestines, leading to collicky pains 
and states of either spastic constipation and stasis or 
diarrhea, depending much on the degree of stimulation 
and whether the circular or more longitudinal fibers are 
recipients of the increased stimulation; irritable bladder 
which may lead to cystitis. 

Anaphylaxis affords an example of a general stimula- 
tion which affects the parasympathetic. Mild anaphylaxis, 
following toxin and antitoxin, shows the following symp- 
toms: Bronchial spasm and increased bronchial secretion, 
nausea, vomiting, diarrhea and itching of skin. Severe 
anaphylaxis shows increased motility of the intestinal 
tract with relaxation of the anal sphincter resulting in in- 
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voluntary discharge of feces; incontinence of urine; low 
blood pressure; fall in temperature and collapse. 

The antagonistic action of the sympathetics and para- 
sympathetics is evident in all structures. Their normal 
action maintains physiologic equilibrium in these struc- 
tures the same as antagonistic nerves maintain balance in 
the voluntary system. This has been described by Meltzer 
as the law of contrary innervation. (Refer to drawing 
No. 2). 

THE STOMACH 

Parasympathetic—The stomach receives its motor fibers 
from the vagus, the principal nerve of the parasym- 
pathetic system. Stimulation of the vagus has a ten- 
dency to produce two distinct actions: (1) an increased 
tone in or a contraction of the musculature of the 
stomach; (2) an increased activity of all the glands of the 
stomach. Abnormally increased vagus stimulation results 
in hypermotility, and an increase of gastric secretion in- 
cluding hydrochloric acid. (Carey). 

The motor cells which supply the stomach lie in the 
walls of the organ itself, while the connector neurons run 
as nedullated fibers from the visceral nucleus of the vagus 
to connect with them after entefing the organ. (Potten- 
ger). 

Sympathetics—The sympathetic nonmedullated — fibers 
voing to the stomach have their motor cells in the semi- 
lunar ganglion the same as those to the liver and spleen. 
The medullated connector fibers which run from the spinal 
cord arise from the fifth to the ninth thoracic. While 
these are the same segments which supply the small in- 
testine, we assume that the upper segments, particularly, 
supply the stomach; and the lower ones the intestines; 
because the reflex pains from the two are reflected in this 
order. 

There are many sympathetic fibers which pass to the 
pyloric end of the stomach, but only a few are found at 
the cardiac end. (Hess). 

The sympathetics have the power of inhibiting the ac- 
tivity of both musculature and secreting glands and when 
markedly stimulated decrease both mobility and secretory 
activity. When the sympathetic fibers of the stomach are 
stimulated, the musculature relaxes, and hypomotility with 
a decrease in the normal acidity may result. 


CLINICAL 

‘The stomach is an organ which has been the chief 
sufferer in the administration of drugs. How many times 
have we heard, or even may have experienced, about some 
medical doctor prescribing a tonic for the stomach. The 
physician should be reminded that the stomach is influ- 
enced by many pathologic conditions within the body. 
The organ really is not subject to many diseases of a 
truly organic nature, yet its functions are disturbed by 
diseases and structural conditions differing widely in na- 
ture. The stomach not only acts as a temporary storage 
for food, but it is an organ in which a very important step 
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in digestion occurs. Many symptoms on the part of the 
stomach are explainable as stimulation of either the sym- 
pathetics from the intervertebral lesions or the vagus 
(parasympathetics) and may be profitably studied and 
treated from this angle. The cause of stomach disturb- 
ances may lie with the organ or structures far removed 
If osteopathic physicians would more thoroughly ac- 
quaint themselves with those conditions which arise within 
the human body and bring about general sympathetic 
stimulation, such as toxemia, anger, pain, and fear; and 
parasympathetic stimulation, for example, anaphylaxis; 
and the psychic states and ductless gland disturbances as 
they affect both sympatheticotonics and vagotonics; and 
recognize the organs and _ structures which bring the 
stomach into reflex relationship with them through the 
parasympathetics, they would have some logical founda- 
tion for diagnosing and treating functional disorders 
which make up a large percentage of gastric disorders. 
HYPOCHLORH YDRIA 


This condition might be the end result of some or 
vanic disease which has destroyed the gastric glands of the 
stomach. It is commonly associated with acute condi- 
tions accompanying toxemia. (Metzer). Under such cir- 
cumstances the sympathetic nervous system is markedly 
stimulated centrally, ant the secretions of not only the 
stomach, but the entire gastro-intestinal tract are inhibited 
because of a preponderance of sympathetic over vagus 
action. Severe eye strain is not uncommonly the cause of 
the above condition. The afferent impulses are no doubt 
transferred centralward through the sensory fibers of the 
fifth while the efferent impulses are carried through the 
motor fibers of the gastric vagus. 

This condition is many times found in gall-bladder 
diseases, pancreatitis, chronic appendicitis and in chronic 
inflammations of the intestines, such as tuberculosis infil- 
tration and ulceration and diverticulitis. In such cases 
the afferent impulses are probably carried inward through 
the respective sensory fibers of the vagus and are trans- 
mitted to the stomach through the motor neurons of the 
vastric vague. 

It is commonly found associated with asthma and hay 
fever. Whether it is due to a reflex stimulation, the effer- 
ent impulses traveling centralward in the sensory fibers of 
the pulmonary branches of the vagus in case of asthma, 
and in the sensory fibers of the nasal branch of the fifth 
cranial in hay fever, and being transferred to the gastric 
motor neurons; or whether it is part of a general condi- 
tion in which the excitability of the nerve cells in the para- 
sympathetics seems to predominate (vagotonia) is not 
quite clear from its clinical manifestations. The latter, 
however, scems the more probable to me. 

NAUSEA AND VOMITING 

Most authorities agree that nausea and vomiting may 
be due to many different conditions, yet in many instances 
they seem to be direct vagus reflexes. They may be 
brought about through the centers of sight or smell and 
often result from disease within. the stomach and intes- 
tinal walls. They frequently accompany gall-bladder dis- 
ease, disease of liver, appendicitis, such diseases of the in- 
testines as tuberculosis, inflammatory conditions of the 
kidney and ureter, testicle, ovary and uterus. Both may 
result from eye strain. Nausea is also found in affections 
of the heart muscle accompanied by dilatation. 

INTESTINAL TRACT (SMALL INTESTINE) 

The small intestine is that division of the intestinal 
tract where alimentary digestion is completed and absorp- 
tion begins. In my opinion it is one of the most impor- 
tant of organs, and the health of the individual is either 
conserved or impaired according to what occurs to thc 
food while passing through it and the colon. This in turn 
depends largely upon secretion and motility. 

The parasympathetic neurons which innervate the 
small intestine have their motor cells in the plexuses of 
Auerbach and Meissner, which lie in the intestinal wall, 
according to authorities. The motor cells in these plexuses 
are connected with the central nervous system through 
connector neurons from the vagus. When the vagus is 
stimulated, these cells are activated and tend to increase 
peristaltic action, and also the secretion of intestinal 
glands. 

The sympathetic fibers to the small intestine arise 
from motor cells in the superior mesenteric ganglion 
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which receive their connector fibers through the greater 
splanchnic nerve, which is formed by fibers arising in the 
fifth to the ninth dorsal segments. The same ganglion 
also supplies vasoconstriction nerves to the vessels of the 
small intestine. 

When the greater ge sage is stimulated the mus- 
cular coat of the intestine is relaxed, the activity of the 
secreting glands is depressed, and the blood vessels are 
cither constricted or dilated according to the amount and 
character of the stimulation. 


CLINICAL POINTS (INTESTINAL TRACT) 


The intestinal tract, from the stomach to the rectum, 
receives sympathetic fibers from the lower seven thoracic 
and upper three lumbar. 

According to Pottenger and Bechterew the super- 
ficial viscerosensory reflexes from the gastro-intestinal 
tract shows itself in pain, as a rule, in or near the mid- 
line of the body, extending from the ensiform to the pubis. 
When the stomach is involved the area immediately below 
the ensiform on the left is the seat of pain; when the small 
intestine is involved the point of painful sensation is 
centered around the umbilicus and the pubis. A deep pain 
on pressure, or feeling of soreness may be felt over the 
abdominal muscles at the same time. Mackenzie does not 
recognize pain over an organ as being in the organ. Thi 
pain of appendicitis is one of the best known of all thc 
viscerosensory reflexes. It expresses itself in the right 
lower quadrant of the abdomen, and is usually accompanied 
by some degree of boardiness of the underlying muscles. 

An interesting case report is given by Pottenger in 
which he describes a patient who suffered from an attack 
of appendicitis and ulcerative mucus colitis, which made 
the differential diagnosis quite different. “The patient was 
a male 17 years old. He was suffering at the time from 
early clinical tuberculosis, and had been under treatment 
for four months. He was in full weight and apparently 
in good physical condition. Suddenly he complained of 
nausea and vomiting after supper. This was followed by 
severe pain in the lower left —— where the skin be- 
came markedly hyperalgesic. A disease of the appendix 
was not suspected at first. He was put on a restricted 
diet but nausea continued and so all food was withheld. 
He had no rise in temperature. Owing to the fact that 
he was accustomed to doing much walking and mountain 
climbing his abdominal muscles were hard. On this ac 
count it was difficult to determine the rigidity of the 
muscles; yet those on the right side seemed to be slightly 
more rigid than those on the left. There was also slight 
hyperalgesia on the right side. The patient complained 
of constipation, much gas in the bowels and colicky pains. 
A stool, passed the second day after the. onset of the 
symptoms, contained large quantities of mucus. 

In the second attack, one month after the first, nau- 
sea and vomiting were again present. The gas pains wer 
not so marked as in the previous attack. The muscle rig- 
idity was quite marked on the right side. There was also 
pain on the left side. The temperature was 99, 

It will be noticed that the patient showed both sym- 
pathetic and parasympathetic reflexes. The parasympa- 
thetic reflexes were particularly those due to increased 
motor and secretory action in the intestine—nausea, vom- 
iting, constriction of gut, causing colicky pains, and in 
creased mucus. This with hyperalgesia over the lower 
portion of the abdomen, particularly on the left side, made 
colitis the most prominent feature of the clinical picture; 
vet the rigidity of the muscles on the right side afforded 
localizing symptom which pointed to an appendix as being 
also an offending organ. 

The appendix was removed one month after the first 
attack, and a small ulcer one cm. wide and one-half cm. 
long was found which had penetrated to the peritoneal 
coat. Other portions of the mucous membrane of the ap 
pendix were the seat of small hemorrhagic areas. The 
syimptoms in this case were misleading. It was difficult 
to determine whether we were dealing with a colitis or 
an appendicitis, or both. All were cleared up, however, 
one month after the operation when the patient was seized 
with a further attack of pain in the lower left quadrant of 
the abdomen, similar to that which he had at his first 
attack. This made it evident that the patient had had 
two distinct pathological lesions; one, in the appendix 
which was removed by operation and another in the colon, 
which produced trouble again later. At the time of the 
first attack it was difficult to determine whether the pain 
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on the left side was not a transference of the sensory im- 
pulse in the cord over to the efferent sensory neurons 
arising from the left posterior horn and resulting from 
stimuli coming from the appendix; or whether the stimuli 
arose from those portions of the colon which naturally 
reflect in the left lower quadrant. 

In my own brief experience as a student, I have heard 
some few surgeons say when finding the pain localizing 
on the left side that it is due to the appendix being lo- 
cated on that side or that a tip of it hangs over to the left 
side. I believe that Pottenger has done the proper reason- 
ing along this line. He says that no matter where the ap- 
pendix lies, this does not change the relationship of affer- 
ent and efferent neurons which produce pain. Consequent- 
ly the pain is always transferred in the same way, and the 
neurons over which it can spread are limited. It does not 
matter whether the appendix is located on the left side or 
right side, the natural place for the pain is in the right 
lower quadrant. When pain is felt over the left side of the 
abdomen it is due to cither a transference of efferent 
stimuli in the cord, a complicating disease on the part of 
other viscera which normally produce reflexes on the left 
or peritoneal involvement. 

The peritoncum is much like the pleura so far as its 
innervation and reflexes are concerned. The nerves which 
supply the abdominal cutaneous zones with sensation send 
fibers to the underlying parietal peritoneum. ‘This ex- 
plains the clinical observation that a localized peritonitis 
which involves the parietal peritoneum gives pain and 

causes spasm of the muscles in the area overlying. Thus 
anterior peritonitis is best expressed anteriorly and pos- 
teriorly for posterior. 

PARASYMPATHETIC REFLEXES 

There are a great many parasympathetic reflexes 
which may arise from stimuli of sensory type which begin 
or originate in the alimentary tract, particularly the in- 
testinal tract. A number of these express themselves in 
the intestinal tract itself. These account for only a small 
proportion of the disturbance in function of the intestines. 
Pottenger says that reflexes which express themselves in 
the intestinal tract, the afferent impulses coming from 
other organs, on the other hand, are extremely common. 

When an inflammation exists in any part of the gut, 
afferent sensory impulses travel centralward over the sen- 
sory fibers of the parasympathetic and reflect through the 
motor fibers of the same system, slowing the contents 
above and hastening them below the point of irritation. 
Consequently, inflammation in the intestine has a strong 
tendency to produce localized or general muscle tone and 
hypersecretion, including an increase of hydrochloric acid 
in the stomach; and an increased tonus in the muscles of 
the intestine. Sometimes the increased muscular tone pro- 
duces apparently no symptoms; again it is followed by an 
uneven contraction of the circular muscles of the intestine, 
producing colicky pains, sometimes in a general contrac- 
tion—particularly of the circular muscles of the colon, 
producing spastic constipation; and again, if the longitu- 
dinal fibers are more involved than the circular in an in- 
creased peristalsis, causing loose stools and diarrhea. 

Some new work has been done by Dr. Carey which 
is interesting. In a recent paper which appeared in the 
International Journal of Gastroenterology, i, No. 1, on 

“Studies on the Anatomy and Muscular ‘Action of the 
Small Intestine,” doubt is thrown upon the long accepted 
fact of there being both circular and longitudinal fibers in 
the small intestine. His recent studies show that all 
fibers are spiral. The inner coat is a continuous muscular 
sheet wound into a close helix, one complete turn being 
made every .5 to 1 m. m. or less. While the outer mus- 
cular coat is not composed of long fibers parallel to the 
long axis but of elongated fibers which make an acute 
angle with the long axis of the intestine. These fibers 
make a complete turn in every 200 to 500 m. m. or more. 


SPASTIC CONSTIPATION 


Spastic constipation is a condition in which the 
muscles of the intestinal tract, usually the colon, show 
an increased tonus. This tonus may be of different de- 
grees. Such a condition is brought about by either an 
unusual local parasympathetic stimulation or a generally 
heightened irritability of the neurons supplying the intes- 
tinal musculature. This stimulus is conveyed to the 
muscles through the parasympathetic motor neurons. This 
should give the osteopathic physician some ideas in treat- 
ing conditions of this kind. The intestinal tract should 
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be relieved of all irritating material. This should be fol- 
lowed by stimulation of the sympathetics from the second 
thoracic to the second lumbar, as the sympathetics have 
an opposite effect and serve to counteract the excessive 
parasympathetic action. Recently, rectal injections of 
magnesium sulphate have been recommended to overcome 
this condition. (Soper). This produces the effect of stim- 
ulating the sympathetics, but whether it is a sympathetic 
stimulant or an opponent to the sacral nerve is not known. 
According to some authorities spastic conditions 
which arise from diseases of the intestinal tract are often 
due to chronic appendicitis. The above condition may 
also be due to any irritative condition throughout the tract, 
such as tuberculous infiltration and the parasitic diseases 
of the intestines. In conditions which are accompanied 
by a high temperature, even though the seat of disease be 
in the intestinal tract, spasticity may not result, because 
toxemia expresses itself through the sympathetics; and 
whenever the sympathetics are stimulated to a certain de- 
gree, they inhibit the action of the parasympathetics. 


INTESTINAL STASIS 


This condition may be brought about by many things, 
such as a general weakness of musculature of intestinal 
tract, sympathetic stimulation as in toxemia, so common 
in acute infectious diseases, pain, worry, osteopathic le- 
sions, lack of proper exercise and mechanical conditions 
which inte rfere with the normal passage of the intestinal 
content. It is more commonly due to a disturbance in the 
parasympathetic innervation; either a general cell hyper- 
irritability or a local parasympathetic reflex, the afferent 
sensory impulses coming from the gastro-intestinal tract 
or from other organs. When the intestinal contents are 
more or less delayed in the tract, they undergo certain 
changes which are very irritating and injurious to the in- 
testinal wall. Poisonous by-products which are developed 
are also absorbed. As a result of this vicious cycle, in- 
testinal stasis is always accompanied by the absorption of 
toxins. If the condition is a chronic one and the toxemia 
is not too severe, it may express itself in an irritability 
and a lowering of the efficiency of nerve cells, acting not 
unlike the chronic toxins of such diseases as tuberculosis, 
lues and malaria. If, on the other hand, the toxemia be 
greater, then the syndrome of acute toxemia usually is 
present. Many times the absorbed toxins acting through 
the sympathetic, produce an inhibitory effect upon the 
vagus which in turn causes a relaxation of the spasm of 
the musculature and permits the passing of the intestinal 
contents. It should be seen readily that stasis of this type 
which depends upon the parasympathetic reflex is due to 
an irritative condition of the parasympathetics, that its 
successful treatment should depend upon relieving all irri- 
tative conditions possible. If the afferent stimuli arise in 
the intestinal tract, then such things as cathartics, which 
are in such common use among our medical brethren, 
should not be used. While they may temporarily relieve 
the conditions, they are wrong in principle and other nat- 
ural methods, along with correct osteopathic treatment, 
should be utilized for relieving the stasis. 

hen, in summing up, the most common conditions | 
which we find in the gastro-intestinal tract are—nausea, 
vomiting, hyperchlorhydria, hypermotility, colicky pains, 
spastic constipation, and intestinal stasis. All of these 
conditions may be of reflex origin or directly caused by 
bony lesions. It is also probable that they may be pro- 
duced by direct irritation of the plexuses of Auerbach and 
Meissner, the stimulus arising within the bowel. They are 
all expressions of increased parasympathetic irritability, 
except the bony lesion. A bony lesion will alter the func- 
tion of the viscera and thereby produce any one of the 
above conditions. The source of irritation which causes 
the reflex may be within or without the bowel. Successful 
therapy demands an understanding of their relation to the 
vegetative nervous system. 


BLOOD VESSELS 


One of Dr. Still’s famous sayings is that the rule of 
the artery is supreme. Therefore, I think that the oste- 
opathic physician should understand the essential points 
in regard to the blood vessels. 

The musculature of the blood vessels belongs to the 
group of tissues which has for its nerve supply the sym- 
pathetics only. For the most part as far as known today, 
the sympathetics are unopposed in nearly every portion 
of the body in their vascular control. Not only are the 














Journal A. O. A. 
May, 1926 


VEGETATIVE 


sympathetic the vasoconstrictor nerves which reduce the 
lumen of the vessels and raise the blood pressure when 
stimulated, but they also produce dilator effects as well 
and have the function of maintaining the normal tonus of 
the vascular musculature. 

Vasomotor connector fibers for the head and neck 
leave the cord by the first four or five thoracic segments. 
They pass through their corresponding lateral ganglia, the 
stellate, inferior and medium cervical to the superior cervi- 
cal ganglion, where they end in motor cells which send 
out non-medullated fibers along the carotid artery to the 
entire region of the head and neck. This, in my opinion, 
is very important from the osteopathic standpoint of treat- 
ment. 

The question of vasodilation is one that has received 
much attention from some of our prominent physicians. It 
is generally agreed that the general vasomotor cells are 
located in the-medulla. The requirements of different 
parts of the body are met by different degrees of stimu- 
lation of the sympathetics; but whether there are true 
dilator fibers in the sympathetics, is questioned by such 
authorities as Pottenger and Gaskell. According to Pot- 
tenger there are some genuine vasodilator nerves, such as 
the chorda tympani, seventh cranial which, when stim- 
ulated, cause dilation of the vessels in the submaxillary 
glands. A point which should be kept in mind is that 
stimulation of the posterior spinal sensory roots either 
before or after passage through the root ganglia causes 
dilatation in the area supplied by the sensory root affected. 
This occurs no matter what the stimulation used. This is 
exceedingly interesting because the impulses pass outward 
contrary to the direction of the usual impulse in sensory 
nerves. Bayliss, who made this discovery, called these 
impulses “antidrome” or reversed impulses. Starling 
agrees with this conclusion. 

Stimulation of the splanchnics through the fifth, sixth, 
seventh, eight, and ninth thoracic activates the chromaffin 
cells of the adrenal glands and causes them to secrete 
adrenalin, a product which enters the blood stream and 
acts peripherally, either on the ganglion cells or at the 
myoneural junction, on all structures supplied by the sym- 
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stimulation. Adrenalin also stimulates the thyroid gland 
to secretion and inhibits the internal secretion of the pan- 
creas. (Pottenger). 


In attempting to cover this subject, I have endeavored 
to give a conception of the vegetative nervous system as 
we all should see it in the every-day practice. Before we 
can completely understand the relation between the para- 
sympathetics and sympathetics we must first conceive that 
there is a continuous flow of afferent sensory impulses 
passing to the central nervous system from the surface 
of the body. These not only make their presence known 
to the brain and cause action in the skeletal tissues; but 
also through their intimate connection with the cell bodies 
of the visceral nerves, cause an outflow of impulses, effer- 
ent, through the vegetative nerves to the unstriped muscles 
and secretory glands of the viscera. 

We must also conceive that there is a continuous 
stream of sensory impulses, afferent, traveling centralward 
from the viscera over the sensory neurons of both divi- 
sions of the vegetative system which are capable of ex- 
pressing themselves involuntarily through efferent im- 
pulses to produce action in tissues supplied by both com- 
ponents of the vegetative system, and also through media- 
tion between vegetative and cerebrospinal neurons, in 
action in the skeletal tissues. Stimuli coming from the 
surface of the body may affect the function of internal 
viscera; and impulses coming from the viscera may in- 
fluence the skeletal structures. 
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“BUILDING FOR THE FUTURE” 

We are interested in Dr. Deason’s series of 
articles under the above caption. They should be of 
vital importance to the entire profession. The 
author’s scientific and practical contributions to our 
school place him in the forefront of the profession. 


Dr. Still builded for the future. 
represents a cross-section of his future building; a 
future that we are now enjoying, but not neces- 
sarily a future we are expanding to the best of our 
ability. Dr. Deason has clearly pointed out a num- 
ber of shortcomings. It is evident that we are not 
suffering from osteopathic overexpansion. 


Our present 


The doctor has stressed the significance of 
osteopathic pathology, which, in our opinion, is both 
timely and important. This is a fact that can be 
neither gainsaid nor overemphasized; for as a 
school of the healing art, we are reaping part of the 
rewards of Dr. Still’s osteopathic pathology; and 
yet, as a school, there remains a large field for 
further elucidation. Herein lies a challenge for 
scientific brains of the first order. Beneath the sur- 
face scratching rests untold science wealth literally 
begging investigation, analysis, interpretation. 

Osteopathic pathology has placed us where we 
are today. It is the nucleus of our science and 
practice. Etiologic forces, the strains and stresses 
of heredity and environment, are its determining 
and developing component factors. Everything de- 
pends upon correlative analysis and interpretation 
of the bodily properties of these forces. Herein 
rests Dr. Still’s contribution to science; a solid bio- 
logic contribution pertaining to an important phase 
of the interrelationship of structure and function and 
its hereditary and environmental setting. He 
viewed the mechanism as a biologic unit—not piece- 
meal, mechanically, chemically, mentally—but as a 
complete growing, developing, self-reparative, vital 
mechanism of definite plan and purpose, subject to 
certain change and to the law of cause and effect. 

The normal plan or condition (all conditions 
are natural) he discovered can be altered by dis- 
harmonious forces disrupting the bodily mechanism. 
This has ‘osteopathic 
etiology.” 
(heretofore mostly unrecognized), and appropri- 
ately known as “osteopathic pathology.” Unques- 
tionably, “osteopathic pathogenesis” deserves a dis- 
tinctive place in nomenclature’s hall of fame. It has 
earned its keep by facts and sweat and blood. 


been correctly termed ‘ 


The effect is distinctive or characteristic 
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By the same token osteopathic diagnosis, osteo- 
pathic prognosis, osteopathic therapy are in the same 
distinctive category. For they represent equal 
facts; facts that mean something scientifically and 
practically; not mere fugitive addenda. Yes; they 
have placed each one of the profession where he is 
today. And the millions representing a _ loyal 
clientele have learned to rely upon these facts. 

Of course we owe a debt of gratitude to other 
facts. But these other facts are far from being a 
wet nurse project to us. The nurse falls decidedly 
short of being one hundred per cent efficient. So 
in addition to our own characteristic facts we are 
obliged to render a different interpretation to,many 
of the common facts, for we view them in a differ- 
ent biologic setting. This has been proven at the 
bedside day after day for fifty years. 

Building for the future is always an ambitious 
program, no matter the project. But it is the only 
program worth while. Vision and initiative are the 
magic words that spell success. They are the 
stimuli to endeavor, originality, creative effort, de- 
velopment. Everyone can partake of this feast. 
For every treatment should bring forth at least a 
modicum of creative effort. For every treatment 
presents a new clinical picture, a different registra- 
tion or pattern from the previous one. The osteo- 
pathic pathology is different from the previous 
index; for environmental forces and strains and 
stresses are always in flux, awaiting analysis, in- 
terpretation, evaluation; for correctly given previous 
treatments have set at work new chemical com- 
binations that are clearing the field and healing the 
tissues. Herein lie fields of osteopathic physiology 
and of osteopathic chemistry entirely dependent 
upon osteopathic applied anatomy. Verily the 
osteopathic clinical research field is without limits 
and well within the ability and capacity of every 
thinking practitioner. 

What a glorious maze remains to be unravelled! 
Take the field of ferments, especially the proteolytic, 
for one notable example. Autolysis, house cleaning, 
is a constant procedure. Here is practical future 
building of the greatest importance. Something still 
to be learned about osteopathic stimulation of anti- 
bodies? Yes, indeed. A veritable world of osteo- 
pathic physiologic chemistry. 

Blood chemistry is to the fore at present. How 
much of value can we contribute? Not a little, 
time will undoubtedly prove. 

The field of osteopathic laboratory analysis has 
barely been approached. Skilled interpretative 
genius one of these days will add many missing 
links of osteopathic physiology and chemistry lying 
between lesion conditions and organic changes. 

Structure and function that goes to the very 
deeps of biology is ours for the developing and in- 
terpreting if we but get busy. Not a little here 
and a little somewhere else but, instead, the entire 
marvelous and complex concatenation. Vision and 
initiative will open vista upon vista at present un- 
dreamed. 
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Adjustment of the shouder, pelvic and pedal 
arches have given us fairly satisfactory glimpses 
of what may be done in comparatively isolated con- 
ditions, no less than correction of the spinal con- 
figuration. But such brass tacks as upper dorsal 
thyroid innervation; as relationship of chest im- 
mobility to rib marrow function; as duodenal sag- 
ging to intestinal and liver physiology; as splenic 
and adrenal innervation; as diaphragmatic excur- 
sion and its myriad of relationships remain fields as 
great as any for future building. 

Some of the specialties such as those bearing 
upon the ear, nose and throat have made notable 
strides owing to intensive study. But we venture 
to say that one of the most interesting problems of 
the upper respiratory tract remains to be solved. A 
problem that when solved will throw many illumin- 
ating rays on other regions of the body. We refer 
to the susceptibility of certain apparently normal 
mucous membranes to certain micro-organisms 
while other membranes are invulnerable. Nothing 
short of a full bodily survey can tell the story. 

Oh, Dr. Still cut osteopathy’s cloth to full mea- 
sure. Building for the future is not myth. Har- 
monious relationship of part to whole and of whole 
to part is the only answer. This, and this only, 
viewed through an osteopathic objective (not 
through the colored objective of some other school’s 
viewpoint), is the only possible method of rational 
development. The fashion of the moment may, or 
may not, contain merit. It all depends upon the 
interpretation and application of underlying prin- 
ciples, provided basic principles are both present 
and apropos. 

C. Fm. 


METHODS AND MEDIUMS 


One of the best advertising journals published 
in this country is Printers’ Ink. It is full of sound 
business principles and ethics. One of its leading ar 
ticles is entitled “The Importance of Not Being Too 
Ikarnest” with a sub-title, “The other fellow is not 
so interested in our business as we are who di- 
rect it.” 

The whole article emphasizes the value of con- 
sideration and tact; it stresses the fact that in ap- 
proaching prospective patrons we must first attract 
their attention and get their interest. “The impor- 
tance of not being too earnest cannot be stressed 
strongly enough. Let us be human; let us not make 
ourselves bores in the advertising pages. These 
messages are too important to ‘flub.’ ‘Slow and 
sure’ is a heart-breaking motto to accept in these 
hustling days but a safe one after all.” 

Note patent medicine ads, with all their aggres- 
sive, cocksureness, the short-course-doctor who is 
sometimes played up in the same way, and even at 
times some in our own profession have been guilty 
of like capers. There is a certain class of people to 
whom such methods appeal. They allow you to 
slap them on the shoulder and say, “See here, this 
is the situation—here’s what you should do,” but 
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thinking men and women do not take kindly to such 
approach. 

Osteopathy, through the years, has, of course, 
gotten some of the class of people that look for and 
fall for the strong-armed stuff but osteopathy has 
not built its way into the minds of the best people 
of this country by any such methods. Let the other 
fellows use old-fashioned blacksmith methods if 
they will. It may serve their purpose. 

None of us reach our ideals. No magazine or 
other publication worth mentioning ever did. The 
OsTEOPATHIC MAGAZINE, on every page, tries to tell 
the story of health—better health and better living 

through osteopathic measures, but does not apol- 
ogize for putting in a line from R. L. S., a copy of 
a good painting or any other suggestion that may 
attract attention and help toward living all one’s 
life. This magazine has driven a clear, straight 
course toward its 100,000 goal; it is already 20,000 
past that on its way to its second goal and this 
recent 1000% increase in circulation is evidence that 
we are giving the osteopathic physician, month by 
month, the medium he needs. It is an educational 
medium that brings more patients to the office than 
any other method. It gives these patients and 
friends an appreciation and understanding of oste- 
opathy, of its dignity and philosophy. It is all in 
keeping with the high ideals our profession has ever 
held. 


PUBLICITY WHERE PUBLICITY IS DUE 

Various doctors are writing in asking how they 
can get publicity for osteopathy and themselves in 
their various centers. We think this can be easily 
answered. 

Recently Peoria took interest in holding a clinic 
and got a generous amount of publicity in Peoria 
papers. Wichita did, of course, the grand thing— 
opened up a hospital, had it dedicated, got out a 
special section of the newspaper that dealt with the 
hospital, and got all sorts of publicity, not only in 
Wichita but in adjacent centers. Mason City held 
normal spine clinic two afternoons with high school 
and club talks, with column after column of the very 
best possible publicity for osteopathy and the doc- 
tors. The little town of Garner, with one oste- 
opath, had, in two different sections on the first 
page, a column and a half story after a talk at the 
Lions Club and high school. 

Ohio, Montana and Idaho have had like expe- 
rience. Los Angeles and the bay cities featured 
large pictures of children in their clinics with visit- 
ing doctors and stories. 

In practically every instance these things came 
about because the doctors in these centers were all 
working together, cooperating with a hospital, a 
clinic, or making the most of Normal Spine Week 
with foot or general clinic. 

Publicity is everywhere, waiting, columns and 
columns of it. Your center is doubtless ripe for it. 
Send and get some man from the outside—-from one 
of our colleges or some good man nearby—some 
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man or woman who can speak to your high schools 
and clubs or hold a clinic—and then cooperate. It 
would be a rare case where the newspapers did not 
respond with generous publicity. The press is after 
live stuff. It is up to the osteopathic physician to 
produce it. If he doesn’t he won’t get it. We have 
a publicity department, but it can’t force publicity 
on any man or center. 

Getting over petty jealousies, a disposition to 
let the other fellow have his share and a little more, 
maybe, a willingness to sacrifice time and a little 
money, consecration—that will carry on, not for a 
day, but through the months and years—these bring 
unfailing returns, and it is the only sort of invest- 
ment that can be guaranteed. 

PLEDGE A MILLION FOR ENDOWMENT 

The purpose of this campaign is to secure pledges 
from the profession for the first million dollars to- 
ward an Osteopathic Endowment or Foundation. 
We are assured that such a foundation will be aug- 
mented with more millions given by the laity during 
the coming years. Many grateful patients will wel- 
come the opportunity to contribute directly, or by 
bequest, to such a fund when they are apprised of 
its purposes. 

Your committee is already assured of more than 
$300,000 in bequests to be made contingent upon the 
success of this campaign, and we have made no 
effort as yet to raise a dollar. There is no telling 
what the limits of this fund will be when we have 
shown our faith by giving it a proper start. 

The resources of this foundation will be handled 
in accordance with the wishes of the profession as 
determined by a board of twenty-five Research 
Trustees. 

The charter of the Research Institute is broad. 
It provides for the maintenance of dispensaries and 
hospitals as well as for other activities in addition 
to research and postgraduate work. Life insurance 
will be employed in the securing of our first million 
dollars for endowment. 

You may be assured there will be no public or 
group solicitations made at our conventions; each 
practitioner will be approached in person and in 
such a manner that he need fear no embarrassment 
if his circumstances are such that he cannot give 
largely to the cause. 

This campaign offers the greatest opportunity, 
thus far, to show in a material way our appreciation 
of our science and our gratitude to its founder. The 
integrity of our profession is at stake and we can 
count on loyal support. This project will succeed. 

R. H. SINGLETON, 
Chairman, Endowment Committee. 


ESSENTIALS TO PROGRESS 

The progress made by a manufacturing industry 
today depends, to a very great extent, upon the effi- 
ciency of its sales force and the quality of its prod- 
uct. The selling organization, or those who are 
expected to meet, convince and pursuade the pub- 
lic to buy, must first be sold and then supplied with 
honest selling talks—and the product delivered must 
satisfy the buyer. Nothing short of this will insure 
unbroken progress. 
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A manufacturer today cannot feel certain of the 
quality of his product, or the truthfulness of his 
selling talks, or the satisfying quality of his goods, 
unless his choice of materials and the methods of 
production are based upon adequate, true-to-life 
tests and painstaking laboratory research. Testing 
facilities and research laboratories are now looked 
upon as constituting vital parts of every well or- 
ganized industry. 

It makes no difference whether an organization 
deals in the manufacture and sale of automobiles 
or of osteopathic health service, the principles essen- 
tial to unbroken progress, in each case, are identical. 
The choice of materials entering into the structure 
of the product and the selling talks must be based 
upon honest and adequate tests and upon accurate 
and complete research. Today’s keen and searching 
competition demand it. How long would the Ford 
industries last were it not for the research labora- 
tories? How long would the drug industry and the 
drug doctor last were it not for the research labora- 
tory? And how long can osteopathy and the oste- 
opathic doctor last without the support of clinical 
facts based upon unassailable research? 

Research laboratories would fall short of their 
real value were it not for the testing fields and the 
schoolroom; or, applied to our profession, were it 
not for the hospital clinics and the postgraduate 
school. The hospital clinic, the research laboratory 
and the postgraduate school are vitally connected 
and absolutely essential to unbroken progress. It 
is not a question of expediency, but one of necessity. 

3ut who pays the cost? The man who buys a 
Ford car, and pays for it, pays a part of all the items 
wrapped up in the purchase price. Those who buy 
Ford products pay all the expenses of the industry 
plus the profits. That is true of every well organ- 
ized industry, that is true of organized osteopathy. 
Those who buy osteopathic service, and pay for it, 
pay all the expenses of the organization, plus the 
profits, providing the physician or surgeon who 
makes the delivery and collects the fees turns back 
into the organization the amount due it. Are you 
paying your honest debt to organized osteopathy 
by turning over to it that portion of the purchase 
price which belongs to the profession and which is 
only temporarily entrusted to your care? Truly, 
that amount is and should be included in the cus- 
tomary selling price. The public stands ready to 
make any investment that shows certainty of sat- 
isfactory returns. 

The present call for a Million From Our Member- 
ship affords each of us the opportunity to turn over 
to the profession a portion of the money collected 
from our patients and to be devoted to the uplift 
of the school of medicine that makes our lives worth 
while. Once the hospital clinics, the research labor- 
atories and the postgraduate schools get started, we 
shall be assured of a better product, more convinc- 
ing selling talks and a greater service to humanity. 
A million from the profession now means millions 
for the profession later. 

B. C. MAXWELL. 
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POSTGRADUATE COURSE FOLLOWING THE 
NATIONAL CONVENTION 


These P. G. courses are becoming popular. The 
A. O. A. held its second postgraduate course during 
the holidays; Dr. George Laughlin, at the K. O. C., 
in compliance with the usual custom, is giving a 
two weeks’ postgraduate course, beginning May 31, 
this being their fourth annual one; so in this way 
a doctor can secure a month’s special work, picking 
out the features that appeal to him by beginning 
with the Kirksville course and following through 
the convention and then the week after, with a 
little playtime in between. 

We are now making arrangements for this 
post-convention course. May we hear from you so 
we can make our plans accordingly ? 


STRAWS IN THE WIND 

We have always had a few people in our pro- 
fession who were ever ready to “view with alarm” 
rather than “point with pride.” <A few incurable 
optimists may be as useless as a pessimist; and yet, 
in spite of all the imperfections that some of our 
physicians can point out in our individual oste- 
opaths, in organizations small or large, in our col- 
leges, clinics and hospitals, in publicity and educa- 
tional matters, those who are awake on the job can- 
not but feel assured of osteopathy’s future. 

Whatever your viewpoint, the following stim- 
ulating editorial from Clinical Medicine is at least 
a straw suggesting the present way of the wind and 
is worthy of your consideration : 


OSTEOPATHS AS GENERAL PRACTITIONERS 

The medical journals and even the lay press have had 
much to say, of late, regarding the shortage of physicians 
in rural districts. In Dr. Cutter’s and Dr. Haseltine’s ar- 
ticles, last month, there were a number of pertinent ob- 
servations. We have mentioned the subject, editorially, 
several times. 

Now, however, comes a new light upon the question, 
and we feel that every practitioner in the country should 
be informed of the conditions so that he may govern him- 
self accordingly. 

In various places and at various times the statement 
has been made that, in the smaller communities, the regu- 
lar physicians are being replaced by osteopaths, who do 
not consider it beneath their dignity to study and minister 
to the ordinary, every-day ailments of ordinary, every-day 
people—who are willing to deal with what Haseltine calls 
the “minor problems.” 

Now these gentlemen are openly laying claim to this 
field. Ina recent bit of osteopathic literature, we find the 
following statements: 

“The medical ‘country doctor’ is rapidly disappearing. 
The osteopathic graduate is taking his place. Osteopathic 
students are trained for that type of work; they see the 
opportunities awaiting them in the smaller communities, 
and are taking advantage of the situation. We feel jus- 
tified in stating that the osteopathic physician is the gen- 
eral practitioner of the future.” 

Strong words, and full of food for thought! 

Let us see what justification there is for such broad 
claims. 

The osteopath is licensed by law to practice in every 
state in the Union. Twenty-eight states have special oste- 
opathic boards; and in twenty-one these applicants are 
examined by boards whose members are entirely or pre- 
dominantly medical men. 

Thirty states permit osteopathic graduates and li- 
censes to use narcotics under the Harrison law; in all the 
states except Maine and Rhode Island they may practice 
obstetrics; in all but these two and New York they may 


do minor surgery; in thirty-four states they are allowed 
to perform major surgical operations. 

Truly, gentlemen, their powers and scope of activity 
are but little inferior to ours, or so it appears! 

It is stated that there are, at present, 6,750 practicing 
osteopaths in the country, and their schools are turning 
out more of them very rapidly. Every one (italics neither 
here nor below are ours—Ed.) of these men is a center of 
organized propaganda for their doctrines. Whenever any 
measure comes up in Congress or in the state legislatures 
which interests these people, pro or con, they al/ get after 
their representatives, tooth and nail, and generally suc- 
ceed in convincing them that they are the spokesmen of 
public opinion—because we are too blind or complacent 
or just plain Jazy to tell our side of the story. ° 

Just at the present time we are not going to take 
sides on this matter—not overtly, at least. We are just 
trying to put the facts before you for your consideration. 

Does it look to you as though their claim to the gen- 
eral practice of the future was going to be realized? Are 
we willing to have it realized? Are we prepared—we med- 
ical men—to surrender our position as family consultants 
to the American people? If so, it looks as though we have 
only to continue in our present attitude 01 universal indif- 
ference and all-too-frequent petty jealousies and misun- 
derstandings and watch things happen. 

If, on the other hand, we are not satisfied with present 
trends and tendencies, it behooves us to remember the 
remark which Benjamin Franklin made to John Hancock, 
at the signing of the Declaration of Independence, “We 
must all hang together or, assuredly, we will all hang 
separately.” 

There are 150,000 of us. If we exhibit only one-tenth 
the unity of purpose, zeal, cohesiveness and persistence 
shown by our osteopathic brethren we ought to be able 
to accomplish twice as much as they. 

Your confreres in your own town are the first men to 
hook up with; then the County Medical Society (which 
ought to be a greater force in the land than it is!); then 
the State Society—but why go on? Verbum Sap! 

Our great danger lies in our sitting down to 
rest on the sunny banks of present day successes, 
allowing this great hour and the splendid future, 
haunted with appealing opportunities, to pass by 
unnoticed and untackled. 


“Lord, thy most pointed pleasure take 
And stab my spirit broad awake.” 


Think it over, brood over the matter and then 
give us your reaction. 

WHERE DO YOU MAJOR? 

\ little scientifically proven light therapy is all 
right; careful consideration given to diet is most 
important ; environment, psychology—these all play 
up high, but the doctor who majors on them and 
forgets his osteopathy will soon be wondering what 
is wrong with his practice and have a “for rent” 
sign in his front window. 

Osteopathy never was a cure-all, but it comes 
nearer being such than any method yet discovered. 
Osteopathy is just as effective now as it was twenty 
or forty years ago. Those who understand its prin- 
ciples and practice its precepts are getting just the 
same results in amount and quality as were gotten 
“in those good old days” if they are working with 
like spirit and efficiency. “Something just as good” 
may fool some of the people for a while but it takes 
osteopathy, clearly conceived and intelligently ap- 
plied with faith and perseverance to work out those 
miracles of nature and get the response which na- 
ture eagerly waits to give. If there is any trouble, 
it’s not with osteopathy, but in the osteopath. 


Rae 
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NOT MORE, BUT BETTER 

Why multiply publications for the profession or 
the laity? We are glad to note that the tendency 
is toward fewer and better magazines, and this is 
right. This same system is being emphasized in the 
business world and throughout all organizations, 
combining, simplifying their operations, saving en- 
ergy and expense and giving an end product that 
could not be secured by any other method. It might 
also work in schools and other efforts. 

No publication claims to be 100% satisfactory 
to anyone, and we hope it never will be. When that 
day happens it will have gone to seed and begun to 
deteriorate. Send in your criticisms, constructive, 
if possible, but anyway send them in. They help us 
oftentimes more than the words of praise. 

Remember, there are just two national official 
publications for the A. O. A. If you feel that more 
emphasis should be put upon certain matters, say 
so. We do not expect to please everyone. We did 
not bargain for that, but we are all here to work not 
for any individual or any group but for the greatest 
good of osteopathy and its sponsors. 





THE REASON WHY 

You did not have time to read it, that’s why. 
It was not because of high-brow snobbery; that is 
something our profession fortunately has very little 
to contend with. It would not fare well in our 
democratic organization. 

The OstTreopatHic MAGAZINE now appeals to the 
most critical, and we invite the most critical to read 
its pages. There are still a few who are not reading 
it. We have not and do not expect to use any high- 
powered salesmanship in trying to put it over to 
these people. None of us like to be told what to 
do, but every intelligent man is amenable to reason 
and argument. But we are not going to attempt 
that. All we ask you to do is to take a few minutes 
each month to read the OsTeopATHIC MAGAZINE 
through from cover to cover and then if it does not 


appeal to you as the most attractive, practical oste- 


opathic medium for educating your community the 
way you want it educated, then we must let you 
look elsewhere and patronize some firm other than 
your own. All we ask is that you give the O. M.a 
hearing and a little thoughtful reading. If you will 
then give us your reaction it will help us to produce 
a still better publication. . 


THE APRIL JOURNAL 

We hope you read the April issue of Tue Jour- 
NAL. Hope also that you are filing THE JoURNAL or, 
still better, having them bound. You can do this 
for very little expense right in your own town or 
some nearby center. The April issue is perhaps one 
of the most valuable numbers ever gotten out, not 
simply that it has a great deal of scientific, oste- 
opathic truth in its pages, but especially because of 
the symposium on books which suggests where and 
how many of our leading doctors are finding their 
help and inspiration. 


EDITORIALS 
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DEVELOPMENT THROUGH UNITY 
III 


That constituent part of the A. O. A., which is 
purely spiritual and which may be called the soul 
of our profession, must determine the plan of or- 
ganization. It finds its fullest expression in the 
visible structure of the A. O. A.; it is continually 
evolving, becoming more and more highly organ- 
ized; and it is pushing its way through to the 
people, where it is making and assimilating friends 
and overcoming opposition. The territory it covers 
can be divided and subdivided, but the “soul,” 
never. It has developed into a living organism and, 
as such, cannot be divided into parts by lines and 
cross lines. It is for us to assist in creating for it 
a structure suitable to its present proportions and 
needs. 

Like all living organisms, the busiest place in 
the A. O. A., day in and day out, is at its periphery, 
where it meets the outside world. There the “steel 
mills” of our profession are located ; there our work- 
men reside; ’tis there our forces are recruited and 
our ideals and aspirations converted into realities. 

Tomorrow’s membership of the A. O. A. will 
consist of today’s recruits from yesterday’s grad- 
uates. What shall be the method of recruiting? 
and why? Reasoning osteopathically, we should 
use the natural method. The graduate locates in 
the field within sight of a local “steel mill” that he 
needs and that needs him. Mill men find it more 
convenient and economical to live near their work. 
Association work for the newly established practi- 
tioner and for all practitioners, for that matter, 
should begin at home, and the A. O. A. silently 
insists that it begin there. The easy and natural 
step to the. District Society having been taken, the 
member takes on the State, then the National, as 
he prospers and develops, and grows to feel the 
value and need of a larger service. The plan of 
organization should provide that the District receive 
its recruits from the field, the State, from the mem- 
bership of the District, and the A. O. A., from the 
membership of the State. That’s the easiest, most 
logical and the natural method of progression— 
from lower to higher positions, none skipped and 
none forced upon the ambitious member. Once es- 
tablished and strictly adhered to, this plan will 
raise the quality and increase the membership of 
organized osteopathy. 

B.C. M 
75 YEARS TO THE GOOD 

We are curious to know if we have in our pro- 
fession any other men or women who can boast of 
75 years, and a large share of it put into active oste- 
opathic practice. If so, we would like to have your 
photo; or if you know of someone, won’t you write 
us? Such a man or woman should have considera- 
tion. They are an inspiration to the rest of us who 
are only on the way. 


We have several letters from individuals asking if 
there are some who are going abroad this year for study. 
THE JOURNAL will be interested to know. 
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DEAN BECKER TO LEAVE KIRKSVILLE 

After four years’ splendid service as dean of the 
greatest school in osteopathy, Dr. A. D. Becker 
plans to re-enter private practice somewhere in the 
West. Seattle, we understand, is the fortunate city. 
Any osteopathic center would be fortunate in secur- 
ing a heart and lung specialist such as Dr, Becker 
has proven to be through these years. Without 
question Dean Becker ranks among our ablest heart 
and lung specialists, and we need more like him in 
this and every specialty. 

We also wish that more men who have teach- 
ing and organizing ability were devoting efforts to 
our colleges. It might well be the ambition of every 
successful osteopath to spend at least a year and, 
if possible, four years, even at a sacrifice, for some 
work in building up the profession which made him 
and to which he owes his standing in his commu- 
nity. 

From the Kirksville Daily Express we quote 
the following: 


“Dr. Arthur D. Becker, dean of the Andrew T. Still 
College of Osteopathy and Surgery since it was started 
four years ago, will resign at the end of this school year 
and re-enter practice, according to reports. 

“Dr. Becker is leaving with the best wishes of all con- 
nected with the school, and in the severing of close and 
congenial relation with President Laughlin and the entire 
faculty of the school, they will have his assurance of con- 
tinued interest in the K. O. C. and he expects to be located 
where he can do the school a great deal of good in the 
field. 

“When Dr. Becker came to Kirksville, to help carry 
out the ideal of Dr. and Mrs. Laughlin, to establish a col- 
lege as a memorial to the ‘Old Doctor,’ he gave up a 
splendid practice in Minneapolis, which was far more lu- 
crative than the position as dean. He feels now that this 
financial sacrifice is no longer required of him. 

“During their residence here, Dr. and Mrs. Becker 
have been prominent in the cultural and social life of 
Kirksville and will be greatly missed.” 


COMING BY AUTO 

It would seem from the present outlook that a 
host of osteopaths are planning to drive to Louis- 
ville. Excellent idea. Good roads lead to Louisville 
from everywhere ; mountains and resorts of all sorts 
in Kentucky and along the way to and from. Why 
not make a real month of it—two weeks at Kirks- 
ville, attending Dr. Laughlin’s P. G. course, one 
week at the convention and then the P. G. course 
following convention. 

Toronto, in the minds of many, gave us the most 
scientific and constructive convention yet held. Dr. 
Johnson, program chairman of Louisville, will not 
fail to make this gathering better, and he believes 
it is possible. See program on page 735. 

OUR FRIENDS AT LOUISVILLE 

The finest line-ups in the way of high-class exhibitors will 
be there. Watch their ads and get acquainted with our good 
friends. It means something now for some of these people 
to show their friendliness toward our association. Let them 
know we appreciate it. 


LIFE MEMBERSHIP A. O. A. 

Again the question of increasing the life membership 
plan has been suggested. If you wish, instead of paying 
$10.00 send in $150.00 for a life membership and your 
signed and sealed certificate will be sent to you at once. 


CONVENTION WEATHER 

Dr. Willard informs me that in his trip through 
the East a large percentage of the physicians indi- 
cated that they were planning to attend the conven- 
tion, but a few, he noticed, hesitated about making 
definite plans on account of their fear of the hot 
weather. So those of you who are faint-hearted, 
please read this report from the U. S. Weather 
Bureau, which is a comparative statement of June 
weather in four cities of the Central West, the data 
being drawn from records covering fifty years, 
showing a negligible variation between them. Here 

is the Weather Bureau’s statement: 
Highest Lowest Absolute Absolute 
Average Average Average Highest Lowest 


Lowisville .....-....1 84.4 65.4 74.9 101 43 
St Lewis ..............B36 66.4 75.0 102 44 
Columbus ............... 80.8 60.9 70.9 99 39 
Indianapolis ............ 83.8 62.9 ry a 100 39 


The most striking feature in the above data is 
the similarity of the records in the various cities, 
only slight difference being shown. For instance, 
on an average June day the temperature at Louis- 
ville is slightly under 75 degrees, at St. Louis just 
75, at Colui»us, Ohio, 71 and at Indianapolis 72. 

The average number of June days with 1/100 
of an inch of rain or over is eleven at Louisville 
and St. Louis, and twelve days at Columbus and 
Indianapolis; but on only five days in the month 
does as much as % inch of rain fall, and only eight 
days usually are cloudy. 

Cart J. Jounson, Program Chairman. 





THE MAY O. M. 

Make no mistake about it, this is a real osteopathic 
issue. If the chief end of the OsteopATHIC MAGAZINE 
is to popularize and emphasize osteopathy in the 
home, the May O. M. ought to fill the bill. 

Galli-Curci, peerless singer and enthusiastic devo- 
tee of osteopathy, has the place of honor. The 
cover bears an unusual picture of her, and four at- 
tractive cuts illustrate the special article, “Galli- 
Curci Versus the Storm,” which tells the story of 
her concert in Chicago the night of the big March 
blizzard, and shows how osteopathy helped her out. 
Fred Stone, another favorite of the public, is de- 
scribed as “A Wonderful Human Machine,” while 
the account of his most serious accident shows how 
osteopathy turned what seemed a tragedy into a 
triumph. Fred’s gifted daughter, Dorothy, is also 
described, and pictures of both father and daughter 
enhance the interest. “Eat Your Tonic with a 
Fork” has a catchy title and is full of sound advice 
for folk who still stick to tonics of the old-fashioned 
kind. “Meanderings in Medical Practice” is an en- 
grossing narrative of the handling of the sick in 
the Land of King Tut, in the days of the Pharoahs. 
Hearts, Goiter, Ulcers, are ali dealt with in popular 
style. And then the frontispiece. It is a winsome 
picture of “Mother,” just the thing to mail on Moth- 
er’s Day. Osteopathic education has its place in the 
May O. M., too, for it contains a readable descrip- 
tion of Kansas City College, as a student sees it, 
with some fine cuts. CHM. 
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Problems of the Profession 


OSTEOPATHIC EDUCATION* 
Asa WILLARD, D.O. 
Missoula, Mont. 


Paraphrasing—“What shall it profit an osteapath if he 
gain the whole world and lose his osteopathy?” 

Our colleges are our most vital interest. Who steps 
into the ranks and fills the gap made by those mourned 
stalwaits, who but yesterday were called from us, Drs. 
Arthur Hughes, Joe Ferguson and Hugh Russell? Can 
half-baked mixers do it? 

Some there are who contend that we must learn drug 
medication and apply every known agency in order to 
appeal to the intelligent layman. Was the clientele of these 
practitioners so developed? No. They were osteopathic 
reasoners who knew how to apply A. T. Still principles 
to the end of relieving human suffering and they believed 
whole-heartedly in what they were doing. The most suc- 
cessful osteopaths are such. That is the type of practitioner 
our colleges must produce to take their places and carry 

n, if we are to live and grow as a profession. To see 
that such is produced is our greatest responsibility today. 
“PRINCIPLES MUST NOT BE COMPROMISED” 

As to principles. In the way that we have attained in 
our littleness let us continue to attain now that we have 
reached a larger growth. We didn’t get where we are 
because we compromised our principles. 


Our colleges must implant conviction. 


If a river is pure at its source, impurities thrown into 
it along the way may perhaps be overcome, but the source 
must be clean. 


As to the general program of education in our osteo- 
pathic colleges, there have been those—some good osteo- 
paths too—who have contended that we could teach 
chemistry, anatomy, physiology, pathology, all the gen- 
eral course, the same as in any medical school, and then, 
when the general education had been supplied, hang some 
principles and practice on to it and turn out a real osteo- 
pathic physician. Though tried, it has never been done. 
It cannot be done. 

There is one fundamental, cardinal principle in osteo- 
pathic college education which must be observed. There 
must be an osteopathic emphasis and tone to the _ teach- 
ing of every subject in the curriculum. The osteopathic 
concept should continuously be emphasized and applica- 
tion and connection made in every classroom. The Old 
Doctor in his far-seeing wisdom saw this and vigorously 
and characteristically insisted upon it. 

No man knows enough to teach in an osteopathic 
college who does not himself conscientiously believe in 
osteopathy—and as a system of therapy, not as an adjunct 
to general medical practice. He needs to be imbued with 
more than a desire to teach the youth: he should be filled 
with a desire to teach them osteopathy; he should be 
positively osteopathic. 

During the War, the economics departments, par- 
ticularly, of some of our universities were found to be 
producing parlor Bolshevists. They were not teaching 
anything false but by continuously pointing out the short- 
comings of this Government—where it was incompetent— 
and saying nothing about its glorious accomplishments 
and the opportunities under it, they were, to say the least, 
producing negative Americans. A like type of teaching in 
an osteopathic college will produce negative osteopaths. 
Positive Americans won in France; positive osteopathic 
physicians with conviction will win against disease and 
acquire for themselves and our profession the lovalty of 
the public. 

The ideal osteopathic instructor will not be content 
with embracing the occasional opportunity which presents 
itself to put over an osteopathic thought, he will studiously 
make opportunities for osteopathic emphasis, opportunities 
to connect his particular work with general osteopathic 
reasoning. Such teaching will not only make osteopathic 
reasoners of the students but it will build up the profes- 


*From address given at Eastern Osteopathic Association Con- 
vention, Hotel Waldorf Astoria, March 27. 
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sional morale. What a man thinks of his profession has 
a very important connection with what he knows about it. 

Building upon the fundamental principle of osteopathic 
emphasis and tone in every classroom, there is always a 
place for the best thought of our best people in coordinat- 
ing and making more logical the course of study as a 
whole. We must hold down the general instruction to 
thorough grounding in fundamentals, emphasizing diagnosis 
—especially the physical, and keep away from crowding 
and cluttering up our curriculae with incidentals. 

Osteopathic textbooks should be used more ex- 
tensively. Dr. Still’s books. should be familiar to every 
student, as should Dr. Booth’s history, that they may know 
something of their profession historically. Then there are 
the works of Drs. Hulett, Burns, Lane, Research Institute, 
McConnell and Teall, Tasker, Deason, Woodall, Hazzard, 
Page, Clark and Halladay. You could add a standard 
anatomy and a pathology to that list and produce a good 
osteopath with those textbooks. 

Incidentally, smaller classes in technic would be more 
ideal and produce much better results. Dr. Still said, 
“Work out your own technic,” but he gave technic himself 
day in and day out, always saying something like “ “now do 
you understand that? If you don’t, don’t do it.” Every 
thinking osteopath will, of course, develop a technic; 
but some with more mechanical aptitude will be more pro- 
ficient and will figure out more effective manipulations 
for the correction of a given structural deviation, than 
will others. Their manipulations can be studied and, when 
understood through intelligent application, the one learn- 
ing them increases his effectiveness. The better he is in 
technic when he first graduates, the better service will those 
whom he works upon receive from him; and he will continue 
to improve. A famous eye surgeon remarked that he had 
destroyed a bushel of eyes before he was able to do a 
certain operation upon which he had been complimented. 
The experiments. of the new osteopath in learning a 
technic upon his patients would not be quite so disastrous 
but the principle carries out. The more he knows at the 
start, the more valuable service he can render. 

Another incident in teaching: The past experiences 
of some of our colleges have shown it to be a mistake to 
put a new graduate immediately back into the classes as 
an instructor in technic. 

Our college presidents and deans have a great re- 
sponsibility. They may well take a leaf from the Old 
Doctor’s book and visit classes frequently to note the type 
of teaching and to continuously emphasize to each instruc- 
tor the necessity of presenting his work with an oste- 
opathic tone and interpretation. Such will certainly stim- 
ulate and key them up to their best efforts along that line; 
and if they are not osteopathically sympathetic they 
should be dismissed. 

HOW OSTEOPATHIC EDUCATION CAN BE INFLUENCED 

What can we do from the outside in a practical way 
to make our colleges osteopathic? The greatest asset which 
any osteopathic college can have is the good will of the 
osteopathic profession. We have a great power. 

Let the colleges know that if they put in a medical 
course and teach osteopathy in a half-hearted way, that 
this good will will be withheld. The college that caters to 
the mixer will soon drop out. The mixer does not send 
students. Look that up, if you like, and find out who sends 
students to the colleges and what type of osteopaths they 
are. 

Another lever. When a professor is doing good dis- 
tinctively osteopathic work and you learn of it through his 
writings or otherwise, as, for instance, Dr. Bandeen’s con- 
tributions on diabetes, take the time to sit down and drop 
a line to him and express your appreciation. Let us not 
come forward with the kick alone but send out the word 
of encouragement wherever deserved. 

We can send successful outside practitioners to our 
colleges to pass along some of their practical experiences 
and enthusiasm. That helps. 

From our Research Institute, we must plan to send 
our research men along with supertechnicians to stay a 
while at each college and give the latest which our in- 
vestigation has developed. 

Our thirty osteopathic boards and committees can 
assert a powerful influence upon osteopathic education. 
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THE TYPE OF LEGISLATION INFLUENCES 


A word as to regulative laws and this is not a digres- 
sion from the subject; for our regulative laws have a 
vital bearing upon osteopathic education. 

Our policy of independence and regulation has been 
our professional salvation. 

Twenty-five years ago, in 1901, homeopathy had 1,683 
students and today there are less than 500 of them. 
Osteopathy has about 2,000 today—about twice as many as 
there were twenty-five years ago. 

In a large measure, this is the result of a policy of 
professional independence in regulation as against one of 
acquiescence—of letting the other fellow who deliberately 
seeks to hold down his own overcrowded profession by 
artificial student-cutting standards and who does not want 
you to exist, regulate your profession. 

The type of legislative influence: First, the number 
of students in our colleges; second, the character of edu- 
cation the student comes out with. As proof of this note 
the following figures which have a bearing upon the num- 
ber of students. Back in 1913 and 1914 we kept a record 
of all the osteopaths admitted to practice in those years 
and found that there were almost two and one-half times 
as many osteopaths per 100,000 people admitted in the 
independent board states, of which we then had twenty- 
one, as there were in the composite board states, of which 
we then had fourteen. Last year, the colleges furnished 
us with a list of their students and the states from which 
they came and it showed that there were about two and 
one-half times as many students coming from each 100,000 
of population in the independent board states than there 
were from the composite or mixed board states. (We now 
have thirty independent boards or committees and twelve com- 
posite boards). 

Take the state of New York with its composite board. 
Last year it sent 124 students to our osteopathic colleges. 
One for every 84,000 of its population. If that ratio were 
carried out for the 110 million people in the United States, 
our colleges would today have their attendance cut down 
to 1,310 students instead of 2,000, which they now have. 
The neighboring state of Pennsylvania, with an inde- 
pendent board, sent 185 students, one for every 47,000 
people, which ratio, if carried out for the country, would 
put 2,335 students in our colleges. 

Vermont, an independent board state, sent 16 students, 
one for every 22,000 people, a ratio which would mean 
5,000 students in our colleges. Her neighbor, Massa- 
chusetts, a mixed board state, sent 130 students, or one 
for every 29,000 population, which would mean 3,716 stu- 
dents in our colleges. 

Michigan, an independent board state, sent 70 stu- 
dents, one for every 52,000 population, a ratio, which, if 
maintained for the country, would put 2,099 students in 
our colleges. Her neighbor, Wisconsin, sent 20 students. 
One for every 83,000 people, which ratio, if maintained, 
would mean 1,317 students. 

Oklahoma, an independent board state, sent 15 stu- 
dents, one for every 135,000 people, a ratio which, if main- 
tained for the country, would mean 807 students in all of 
our colleges. Her neighbor, Texas, a mixed board state, 
sent 19 students, one for every 245,000 people, which would 
mean but 448 students in all of our colleges, if the rest 
of the country did the same. 

Montana, an independent board state, sent 20 students, 
one for every 26,000 people, a ratio, if maintained over the 
country, would mean 4,200 students in our colleges. 
Oregon, a composite board state, sent 4 students, one for 
every 110,000 people, which would mean 982 students in 
our colleges. 

California sent 137 students, one for every 25,000 
people, which, if maintained, would mean that our colleges 
would have 4,400 students in them; while her neighbor, 
Arizona, a mixed board state, sent no students at all and 
Missouri, which is at the top, sent 175 students or one 
for every 19,000 people, which ratio, if maintained, would 
mean that the country would send to our schools 5,670 
students; while Kentucky, the only adjacent composite 
board state, sent 4 students or one for every 600,000 people, 
the lowest of any state, which sent any students at all 
and which would mean, if that showing were made for the 
whole country, our osteopathic colleges would have in 
them a sum total of 181 students. 





At our maximum now, we turn out about 450 gradu- 
ates a year. We lose about 100 practitioners each year; 
about 60 by death and the rest from marriage, age re- 
tirement, injuries, etc., a net gain of 350 practitioners a 
year. At that rate it will take us 10 years to reach 10,000 
active practitioners in the field. The medics have 160,000 
in the United States alone. Can we afford to cut down 
our student attendance? 

That much for the bearing which the type of regulat- 
ing enactments have upon the number of students in our 
colleges. Let us note their influence upon the character of 
education. 

No way satisfactory, in this country, to all elements 
concerned has been worked out whereby the output of 
professional schools can be controlled so that just a 
diploma from the college entitles to licensure. 

Examining boards are created to insure to the public 
the best type of service the license provides for. They 
are intended as mediums for testing whether colleges are 
producing what they are supposed to produce. 

We have said something about what an osteopathic 
college should teach, the tone of teaching, etc. Assuming 
that we are agreed upon that, now what chance has Dr. 
Charles Hazzard, sitting on the New York mixed board 
with no examinations in therapeutics, to tell whether or 
not a real osteopath has been produced? He can be our 
watch-dog, alert to prevent discriminatory rulings against 
us, but as for his opportunity to test whether or not a 
genuine osteopathic physician is being licensed,—he hasn’t 
any whatever. He can only test as to general education. 
The individual candidate with a good general education 
may know nothing about osteopathy; and your examiner, 
under your arrangement, can’t stop him from getting a 
license as an osteopathic physician. 

An osteopathic board or committee has the oppor- 
tunity to test the applicant’s osteopathic fitness,—how he 
reasons, his application. Through school, particularly in 
his senior year, there is in the student’s mind the state 
board test which he must meet in order to practice. He 
gets lists of questions, when he can, of examinations that 
have been given in the state or states he is considering. 
The type of the test he looks forward to influences his 
study, unconsciously, doubtless, in some instances, but 
influences nevertheless. 

State Board requirements, too, have had influence on 
the college curriculum itself. Arrangements of study hours 
and selection of subjects best fitted to produce osteopathic 
physicians have had to be altered to suit the requirements 
of this or that allopathically indicated standard. This must 
cease. We now have sufficient preponderance in inde- 
pendent regulation to travel the most intelligent way re- 
gardless of standards sct up for a different type of educa- 
tion and practice. 

The incongruity of requiring the same tests of those 
who reason and practice from an entirely different angle 
has been recognized by those in general educational circles 
who have investigated. Dr. A. S. Draper, one of the fore- 
most educational authorities in the country, ex-president 
of the University of Illinois, who was for years your Com- 
missioner of Education in New York State, after observa- 
tion and study of the situation under the most favorable 
opportunity during his years as Commissioner of Educa- 
tion here, wrote in his official report to your New 
York Board of Regents: “It seems to me _ that 
the state must eventually come to the point of exacting 
different measures of education and experience from those 
who practice the healing art in different ways or use 
means of differing instrumentality.’* 

Your regulating arrangements here, therefore, have 
been neither ideal nor satisfactory. But, having said that, 
let me say that you have done nobly in spite of an arrange- 
ment that has in no sense been ideal, and your situation 
would be immeasurably less satisfactory had it not been 
for the alertness of your legislative workers each year. 
You have made most extraordinary efforts, under a 
handicap, to send students to the colleges, to keep osteo- 
pathy on a clean plane in New York, to keep it on the 
map. 

I am sure that you could not have gotten an inde- 
pendent board in New York and that you can not get 
one today. But you can whole-heartedly support our gen- 


“Write to A. O. A. headquarters for pamphlet, “Independent vs 
Mixed Boards,” containing data and information along this line. 
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eral program for independence in regulation and we may 
then look forward to the time when the idea will be so 
unanimous that New York itself will make concessions to 
this educational practicality. 

WHAT IS BEING ACCOMPLISHED? 

Is there anything practical being accomplished to- 
wards influencing the trend of osteopathic education along 
the lines discussed? Our thirty osteopathic boards and 
committees have been organized. There has been much 
correspondence with them towards a general under- 
standing as to developing examinations to thoroughly 
test tne osteopathic fitness of applicants. The splendid 
survey of the experiences of the independent boards made 
by Dr. J. B. M. Arthur of New York last year indicated 
points of weakness as to osteopathic education and made 
constructive suggestions for board examinations. Copies 
of this survey have been supplied to all Board members, 
college presidents, deans, etc. Dr. Daniels, secretary of the 
associated boards, is completing the compilation of com- 
plete lists of those examined in 1925, what schools they 
came from, grades made in each subject, etc. This will 
be kept up from year to year. 

Obviously, this data will be invaluable to the col- 
leges in showing them the weaknesses of their product 
and clearly indicate parts they need to strengthen. 

Under Dr. Carl McConnell’s direction as head of the 
Department of Professional Affairs, Dr. Ray Gilmour, 
chairman of the Bureau of Professional Education, has 
made a thorough inspection of the colleges,—not running 
in on one train and out on the next one, but spending 
several days at each institution—in an inspection the 
primary consideration of which was to ascertain the man- 
ner and effectiveness of the osteopathic teaching, the 
osteopathic tone. His carefully prepared report will be a 
help to the colleges, I am sure. 

Adequate physical equipment is of course needed, but 
it is highly possible that better osteopathic physicians can 
be produced in a two-roomed cottage with a few instruc- 
tors and meagre equipment than in a_ million-dollar 
magnificently equipped college. 

RESUME AND OUTLOOK 


With the Bureau of Professional Education and the 
Bureau of Colleges, in which each college has a repre- 
sentative coordinated, plans for increasing the osteopathic 
tone and efficiency of the college instruction can be 
harmoniously and effectively worked out. 

Much correspondence has been exchanged with our 
college folks and, in general, a splendid cooperation has 
been received from them. In individual instances there 
has been evidenced the keenest appreciation of the need 
of bending every effort to make the tone of the teaching 
in all classes insistently osteopathic and some splendid 
ideas and teaching outlines have been put into effect to 
that end. 

We have furthered the visitation to the colleges of 
loyal, successful osteopathic practitioners and should con- 
tinue to do so; and with our Research Institute going as 
we anticipate, we should regularly send around to the 
colleges a research worker along with a super-technician, 
or other expert, to lecture and make practical application. 

What has been done in inspections, etc., has involved 
the expenditure of some of the Association’s money, and 
plans carried out as outlined, will involve more expendi- 
ture, but it is money weil spent. There appears to be a 
general hearty awakeness and cooperation. We must stay 
awake. 

We must not lose that professional definiteness and 
distinctiveness in therapy which has brought us along thus 
far. 

As a profession, if we are to reach our possibilities— 
yes, if we are to continue to exist as a profession, 
we must not tolerate that laxity of tone which makes us 
look with tolerance upon the regular giving of “dope” 
and the belittling of fundamental osteopathic concepts by 
some of those who call themselves osteopaths. 

Several times during the past year it has been voiced 
to me, “Dr. So and So is more valuable to us than we are 
to him.” That is bosh! Pure sophistry! What Phillip 
Gray, the philanthropist, said a few years ago expresses it 
pertinently. “Osteopathy is on the threshhold of a tre- 
mendous contribution to humanity. Dr. Still’s theory is 
sincere, honest, thorough and reasonable. It marked the 
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birth of a new school that will continue to grow, not one 
that will live for a few years and then be swept off the 
map. You need never apologize for osteopathy. It is 
bigger than any man in it.” 

No man deserves. exaltation among us who doesn’t 
believe in the fundamental osteopathic concepts. We are 
pathetically inconsistent when we insist on our colleges 
turning out osteopathic physicians of conviction and then 
put men on our state and national programs to tell those 
young graduates there is nothing to the lesion as a cause 
and that the lesion cuts no figure as such. 

We must not wabble or be uncertain or wishy-washy, or 
a nameless mixture. We must hew to the line. There must 
be osteopathic positiveness, definiteness in our schools, at the 
central office, in THE JouRNAL, at our association meetings, 
in our officers. 

Better even to assault the sensibilities of those who 
make academic freedom mean fiddling with every thera- 
peutic ism and vagary and then worship at the shrine of 
that hebulous goddess than to wander into realms of un- 
certainty as to our course. 

We will have obstacles to overcome in’ developing 
and maintaining a rational, practical, sound educational 
policy, independent of allopathic influences and the ham- 
pering power of organized medicine; but let us attack'them 
in the spirit of the Panama Canal diggers who sang in 
spite of discouraging slides and cave-ins: 

Got any rivers that are uncrossable? 

Got any mountains you can’t get through? 
We specialize in the wholly impossible— 
Doing what nobody can do. 


OUR SIGHTLESS PRACTITIONERS 
To THE EpIToR OF THE AMERICAN OSTEOPATHIC JOURNAL: 


I take the liberty of presenting in the following letter 
the viewpoint of a layman, in the hope that it will be 
received in the spirit in which it is written. 

It seems that there is a movement on foot to prevent 
blind persons from receiving diplomas in osteopathic col- 
leges, and that the reasons for so doing are as follows: 

1. Thinking to debar the blind, one state has already 
made a law that examination answers must be made in 
writing. Is there any intelligent blind person who finishes 
your schools who cannot use the typewriter? This ob- 
jection could be overcome. 


2. He cannot do his laboratory work. How many 


of our busy physicians do this for themselves? Has it 
come to this, that one cannot trust another with this 
service? In every other city of any size there are spe- 


cialists waiting for any job of this kind. And are there 
not nurses at hand to help the competent business man? 

3. He cannot use the microscope and thermometer. 
The same may be said of this as of the previous objection. 
There are always specialists and nurses to assist in cases 
of emergency. No blind man ever works absolutely alone. 
He always has someone who can at least read the ther- 
mometer. 

All are familiar with the story of the blind specialist 
who so _ successfully diagnosed tuberculosis, and who 
could tell as accurately as the thermometer what the pa- 
tient’s temperature was. Has this man done the cause of 
the blind great harm that there are no more of his species 
in the medical profession? I say that the competent blind 
should be encouraged and assisted to énter these fields 
where the unerring touch is as valuable an adjunct as 
sight. 

4. The last and great charge is this: “There are no 
blind in the medical profession, and, in order to keep pace 
with them, we must be as up-to-date as they,” or words 
to this effect. 

Is the osteopathic profession so overcrowded in this 
country as to demand the throwing out of all but those 
who do all things for themselves? Brother, if you begin 
cleaning house, you must continue and throw out all those 
who are careless and incompetent, all those who have 
ruined instead of revived health. You cannot deny that 
there are many degrees of osteopathic efficiency, and that 
the man who depends wholly upon his touch would nec- 
essarily be more careful in his treatments than he who is 
— his eyes to detect the color of the patient’s pocket- 
200k. 
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Are you repudiating your own “Daddy Still” who 
called this a “ten finger profession”? Or have you out- 
grown him and his ways? Are you afraid of wearing his 
mantle, the mantle of love for humanity and willingness 
to fight for a worthy cause? 

I have been in close touch with a blind osteopath who 
has been practicing for twenty years, in her own home 
town, too, and has not had to change her residence be- 
cause of criticism. I have heard many say she has rightly 
diagnosed their cases after other osteopaths had failed. 
She has diagnosed measles, scarlet fever, tuberculosis, in 
fantile paralysis, throat and tooth troubles when other 
physicians were baffled. People often come from a dis- 
tance that they may be under her care when there are 
good osteopaths in their own vicinity. She gives herself, 
unsparingly, day and night, to their needs, and when she 
cannot send them home cured she takes them to the 
nearest osteopathic hospital, where they may receive the 
treatment she is unable to give. It is true she has a helper 
by her side, and there are friends among the medical men 
who are willing, at any time, to assist her in any way she 
may desire. She knows her limitations and is not afraid 
to acknowledge them. She has battled with epidemics of 
influenza, typhoid, and infantile paralysis, and still holds 
her own in the town where she started years ago. 

Osteopathic friends, stop and think before you take 
this drastic measure. You may be shutting the door in 
the face of some great helper who might save your own 
life, and the lives of scores of others. What have these 
done to offend, who have walked shoulder to shoulder 
with their classmates during the four years’ course, liter- 
ally fought their way through, where it was comparatively 
smooth sailing for you; have made places for themselves 
in the world where they are respected among their fel- 
lows, have been liberal in their contributions for building 
hospitals and in building up the profession in weak places; 
and have never asked for a cent for their own cause, but 
have been delighted for the chance to work. 

Mase PACKARD, 
Herington, Kansas 


WISCONSIN’S MAP 

Be sure you turn to it on page 746. It has been carefully 
prepared by Dr. Fry and just sent in by Drs. Noordhoff and 
Elton. Dr. Noordhoff's letter says, “Thank you for the op- 
portunity to present our map to prospective Wisconsin oste- 
opaths in THE JouRNAL.” Our thanks to him and all the 
osteopaths of Wisconsin for furnishing this to us. This is 
getting at things in the right way. 

It is surprising and almost alarming to think that one 
of our central states within only a few hundred miles of 
four of our colleges should be so sparsely settled with 
osteopathic physicians; towns of from 1,000 to 40,000— 
numbers of them—without an osteopathic physician. 
These are all live towns. Osteopathic physicians are doing 
well in that state and we know several of them who are 
collecting more than $1,000 a month, and those whom we 
know have a standing in their communities that should be 
the envy of any prospective young doctor. 

The requirements to pass the State Board are simply 
the preliminary high school or equivalent, and at least 
four years of eight months each of college. Both written 
and oral examinations are given; and the license fee grant- 
ing rights to practice osteopathy and surgery is $25.00. 

Why not fill up these towns and put osteopathy more 
strongly on this map in Wisconsin? 


CONVENTION REGISTRATION FEE 


A motion passed by the House of Delegates at the 
Toronto convention reads as follows: “Dr. Willard moved 
that we establish a registration fee not to exceed $5.00 per 
person for the convention next year. Discussion relative to 
this motion brought out that it would be a saving to know 
just how many to prepare for and the entertainment of the 
convention would be much more efficient and pleasant for all 
concerned.” 

The Louisville Convention Committee passed on a regis- 
tration fee of $5.00, including the boat ride, banquet, theater 
ticket and other social features. Those who do not care to 
attend the banquet may register for $3.00, which covers the 
rest of the entertainment features. 
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CLINICS—JosEPHINE L. PEIRCE. 

INDUSTRIAL AND INSTITUTIONAL SERVICE — W. 
OTHUR HILLERY. 

PUBLIC HEALTH AND EDUCATION-—S. H. KJerner. 

OSTEOPATHIC EXHIBITS—Les.iz S. Keyes. 

OSTEOPATHIC EXHIBIT IN NATIONAL MUSEUM— 
Ritey D. Moore. 

PUBLICITY AND LEGAL DATA—Ray G. Hu.surt. 

COMMITTEE ON NATIONAL AFFAIRS—C, B. Atzen. 


DEPARTMENT OF PUBLIC AFFAIRS 

It is the oft repeated or continued impression that 
tends toward fixing an idea in the mind of an individual 
or a group. Sporadic public educational efforts represent 
wasted time and energy, while the same thought pre- 
sented repeatedly comes to be accepted. 

The “Old Doctor” was a good educator. He used 
the demonstration, the lecture, the written and the printed 
word to carry his message. We, his followers, can con- 
tinue the application patiently, persistently and, if suf- 
ficiently so, successfully—until the truths of osteopathy 
accepted by one individual at a time gradually becomes 
mass consciousness. 

The means are at hand through treatment room con- 


tacts, our various publications, lectures, exhibits and 
clinics. Each opportunity should be developed to the full 


in order to hasten the day of the triumph of osteopathy 
over ignorance and superstition—the attainment of its 
orientation in the therapeutic field in the minds of the 
people. 

GrorGeE V. WeErsSTER, Chairman. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
W. OtTHur HILtery, ToroNTO, CHAIRMAN 
PROFESSIONAL SERVICE 

The industrial pamphlet is ready for sale and the ath- 
letic pamphlet is ready for the press. 

The Industrial Bureau asks your immediate co- 
operation in the extensive distribution of these pamphlets 
in furthering the cause of osteopathy. 

Industrial organizations, athletic teams and clubs offer 
us a great opportunity for advancement and publicity, 
through service. 

We have too long neglected these opportunities. 
Health service in these fields has been capitalized by the 
medical profession. Through this medium, they have en- 
trenched themselves firmly in the favor of the public and 
gained control of public institutions, endowments and 
Government support. 

OUR DEBT 

We surely owe something to the profession that has 
put us where we are; we owe a great deal to the loyal 
public who have made the growth of osteopathy possible; 
and we are duty bound to help get osteopathy to those 
who are in the bondage of the medical profession, because 
of class regulations of compensation boards, health boards 
and school and athletic boards. 

THE PROBLEM 
How are these people going to receive osteopathic serv- 
ice? So much depends upon you we will let you answer. 
Our entrance into these fields will necessarily be slow 
and difficult. We must win our laurels against opposition. 
We must create a demand on the part of industry and 
athletics for a particular service which only our profession 
can give. This can be done through public education. 

THE CONTACT 

1. By use of the OsTEopATHIC MAGAZINE. 

2. By health talks upon every occasion. 

3. By personal education of industrial and athletic 

officials. 

4. By distribution of the 

pamphlets. 
Since our appeal must be educational, it should start 
in our office. How much have we told our industrial and 
athletic patients about the value of osteopathic service in 
their institutions? You have an audience of presidents, 
directors, managers, superintendents, trainers, coaches, 


industrial and athletic 
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athletes appearing before you every day, one at a time. 
This opportunity for a private discussion and presentation 
of the industrial and athletic pamphlets, is invaluable. 
Don’t miss this opportunity to broaden the scope of oste- 
opathy. Discuss with your patients ways and means ot 
breaking through the limitations placed upon our service 
by the oppositions. 
HELP THE PAMPHLETS WORK FOR US 
Industrial Pamphlet: 
Keep a supply on the table 

2. Give a copy to every new patient connected with 
industry, in any capacity. 

3. Mail a copy to every business president, director, 
manager or superintendent you have ever had as 

a patient. 

4. Send a copy to the editors of your papers and to 
the industrial leaders of your city. 

Athletic Pamphlet: 

1. Give a copy to every patient or friend interested 
in any form of athletics. 

2. Mail a copy to the sporting editors of your papers; 
to the athletic stars of your district; to the coach, 
to the trainer and captain of every athletic club or 
team in your city; to the members of your high 
school, college and university teams and to the 
¥. . &. A, 

OPPORTUNITY 

‘The athletic field of contact is unlimited as it includes 
the devotees of action and health from the “corner lot” 
to the golf course. It offers us our greatest opportunity 
of interesting the youth in osteopathy, not only as an aid 
to greater athletic feats, but as a future profession. 

These pamphlets are yours, at cost. Use them. We 
have suggested some methods of distribution; you will 
find more and better ways. 

May we urge you to use this Bureau in an 
broaden the scope and service of our profession? 

ANOTHER UNBEATEN TEAM 

The “Wild Cats” of Palatka, Fla., who have suffered 
no defeat in the entire State of Florida and have captured 
the State championship two years in succession, is the 
girls basketball team of the Palatka High School. At 
present they are touring the North, having played at 
Washington, D. C., Pittsburgh, and Montclair, N. J. 

This is a real osteopathically tended team. Dr. G. C. 
Bartholomew, of Palatka, has cared for them for three 
years, and during their present Northern tour these husky 
girls have been treated by Dr. Chester D. Swope, in 
Washington, D. C., by Dr. W. E. Farbstein in Pittsburgh, 
and in Montclair, N. J., by Dr. W. C. Bugbee. 


| 
| 


Dr. H. R. Gibson of Clovis, N. Mex., conducted an osteopathic 
booth at the County Fair in his town last fall. He says he expects 
to have a much better one this fall. 


effort to 








OSTEOPATHIC EXHIBITS 


Leste S. Keyes, MINNEAPOLIS, Chairman 


CHICAGO WOMAN’S WORLD'S FAIR 
Osteopathy held its own at the Woman’s World’s Fair 
in Chicago, April 17 to 24. The O. W. N. A. sponsored 
booth 199, which was run by the members of the Osteo- 
pathic Women’s club of Chicago. These ladies give their 
annual dinner dance on May 6, the proceeds of which will 
go to their Scholarship Loan Fund. 
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BUREAU OF CLINICS 


JoserHINE L. PeErrce, Chairman, Lima, Ohio 


SPINE OR OTHER CLINIC DAYS ANY WEEK IN THE YEAR 

While there is an advantage in adjusting ourselves tc 
one specific thing in a great concerted way, yet Dr. Jo- 
sephine Peirce is quite in accord with the idea that some 
sort of clinics, either normal spine, foot, children’s or 
mothers’ clinics could very well be featured any time dur- 
ing the year, whenever some help is available. 

Dr. Peirce and the central office will be glad to fur- 
nish any suggestions, literature, examination blanks and 
publicity matter for such occasions, so don’t wait until 
next year to hold a single day or a few days’ session. Let 
us keep things moving everywhere and in every line. It 
pays you, too. 

The fine publicity that is showing up from San Fran- 
cisco to Maine is most encouraging. Even some of our 
stilted, conservative, prejudiced presses, as we sometimes 
felt like designating them, are seeing light and giving 
space to this live matter. 


EAST BAY CLINIC LEADS THE WAY 


The following report of the East Bay Osteopathic 
Clinic, Oakland, Calif., is of interest to all who contemplate 
clinic centers or who are in charge of clinics. 

“The East Bay Osteopathic Clinic at Oakland, Cali- 
fornia, was established by the osteopathic physicians of 
Oakland, Alameda, and Berkeley, in 1915. For some time 
it was located in the downtown district of Oakland. The 
quarters there were outgrown, and so, with the desire to 
expand, it was moved two years ago to its present loca- 
tion at 3630 Telegraph Ave., Oakland, a more desirable 
place. A large seven-room dwelling was rented and re- 
arranged, giving a waiting room, four treating rooms, 
laboratory and surgical, where tonsillectomies and other 
minor surgical cases are cared for, a recuperation room 
for tonsillectomy cases, and a living room for the resident 
internes. 

The clinic was established for the purpose of putting 
within reach of those unable to pay a doctor's fee the 
opportunity to become efficient economic units in society, 
and to further the education of the general public, osteo- 
pathically, and to train internes and bring new graduates 
to this vicinity. It also serves to unite the profession 
dedicated to-a cause, as a progressive working unit. 

The clinic is managed by a board of trustees, consist- 
ing of four physicians and twelve lay members, the officers 
being chosen from the latter, and all serving without pay 
The lay members have charge more particularly of 
finance, housing, and affairs of public policy, while the 
four physicians care for the professional phases of the 
work, but otherwise have the same status as the lay trus- 
tees. This plan has but recently been put into effect, the 
object being to have the business in the hands of business 
people who would have more time for it, and who would 
be in a position to further the interests of the clinic in a 
business and social way. 

A woman’s auxiliary of the clinic was organized last 
fall, and consists of wives of osteopathic physicians. They 
have been of distinct value in fostering the baby depart- 
ment, and have other objects in mind. They have already 
started a building fund. 

The clinic is open six days a week, from nine to five, 
and Monday and Friday evenings from six to nine. A 
foot clinic is held by a foot specialist from twelve to one 
each Tuesday; a baby clinic, sponsored by the Woman’s 
Auxiliary, is held under the direction of some of the East 
Bay osteopathic physicians each Thursday, from one to 
three. Tonsillectomies are performed by a throat special- 
ist when needed. Each patient receives a thorough ex- 
amination, other physicians being called in consultation 
when necessary. A case history of each patient is kept 
with a complete record. 

No set fee is charged, patients paying what they can 
afford. An effort is made to see that this is in keeping 
with their circumstances. Fees average about fifty cents, 
and it costs about one dollar per treatment in upkeep. No 
patients who can afford full price for treatment are ac- 
cepted, and instead are referred to the various East Bay 
doctors. Although patients who can pay a small sum are 
preferred, no one is turned away, and many charity cases 








730 PUBLIC AFFAIRS 


are handled, some being sent to the clinic by the Asso- 
ciated Charities and other welfare organizations. 

Two full-time internes who are licensed osteopathic 
physicians, are in charge, calling other physicians in con- 
sultation when necessary, and assisting in the special 
clinics. Each interne is expected to give full time for six 
months, receiving one hundred dollars per month and, in 
addition, a twenty-five per cent bonus on receipts over 
one hundred dollars per month, taken in from his respec- 
tive patients. After six months, internes can remain on 
half time, if they choose. 

A clerk (or secretary) is employed in addition, to do 
the office and clerical work, make appointments, etc. Al- 
though this is a very important position, lack of finances 
have so far allowed only a part-time worker (one-half 
day). It is hoped that under the new board of trustees, 
sufficient funds will be available so that a full-time em- 
ployee with business training and experience as a social 
worker, can be procured. 

The clinic is not self-supporting. It depends not only 
on fees from patients, but on subscriptions from local doc- 
tors, and donations from friends of osteopathy. An en- 
deavor has been made to have it included in the Com- 
munity Chest, but so far this has been unsuccessful. 

The clinic is in a flourishing condition, and plans are 
under way for further development. More furnishings and 
equipment are to be added, more publicity gained, and 
plans are already formulated for a maternity clinic, cases 
to be handled mostly in the home, by a special staff. 

Plans are being made for an East Bay Osteopathic 
Hospital, with the clinic housed therein as a separate 
wing.” 

Will all clinic centers please follow the example of 
the East Bay Clinic and send in a report at once of their 
activities during the past year, as well as their future 
plans? The Bureau wishes to include these reports in its 
annual report at Louisville. 

A Clinic Conference Luncheon will be held during the 
coming A. O. A. Convention. Every clinic should have 
a representative present. Please watch for the program 


for this conference. 
JTosePHINE L. PEIRCE. 


LANCASTER, PA. 

The Lancaster Hospital Association met April 5, when 
several reports were presented. The free clinic was in- 
creasing, and the necessity for additional equipment was 
discussed. 

LONDON, ENGLAND 

Dr. Harvey Foote, 40a Park Lane, has purchased a 
large house in a central position in London, in order to 
give a permanent home to the osteopathic clinic he has 
been running for five years. The present quarters are 
inadequate. Up to the end of 1925, a total of some 30,000 
treatments had been given, and there is always a long 
waiting list. The work of this clinic has created much 
public interest in osteopathy, through the press, and in 
Parliament. 

WILKES-BARRE, PA. 

\ children’s clinic has been organized by the osteo- 
pathic physicians in Wilkes-Barre. The clinic is held 
every Saturday from 8:00 to 10:00 a. m., in the office of 
Dr. W. L. Bush. 

CHICAGO 

The following officers have been elected for the 
Osteopathic Free Children’s Clinic: president, Mrs. S. V. 
Robuck (elected for third time); vice-president, Mrs. Carl 
Winslow; corresponding secretary, Mrs. George Anderson; 
recording secretary, Mrs. Charles H. Woodward; treas- 
urer, Mrs. Thomas J. Houston; chairman of advisory 
board, Mrs. Frederick R. Kraft. 

On the “Have A Heart” day, to be held under the 
auspices of the Affiliated Charities of Chicago, on Sep- 
tember 13, the Clinic will be assigned one hundred col- 
lecting boxes. 

CIRCUIT CLINICS IN ILLINOIS 

The first Osteopathic Lyceum Bureau Circuit Clinic. 
to give the full description, held in Illinois, took place at 
Peoria, on March 26. Twenty-five members of the pro- 
fession, representing fifteen counties, met at the Elks 
Club for the day. Dr. S. V. Robuck conducted heart 
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and lung clinics, and gave a comprehensive talk on the 

causes of heart and lung troubles. Dr. Shain, state presi- 

dent, outlined the general program of further clinics, and 

Dr. E. C. Andrews, Ottawa, spoke on Cooperation. 
MIDDLETOWN, OHIO 

The Middletown Osteopathic Society held a Free 
School Children’s Clinic at the Elks’ Club on April 17. 
Dr. M. F. Hulett, Columbus, was in charge. 

HACKETTSTOWN, N. J. 

Dr. Earl B. Townsend has started a children’s clinic 
in Hackettstown. 

ST. JOSEPH, MO. 

Twenty-five visiting physicians attended the Mercy 
Hospital Clinic, on March 18. Dr. W. J. Connor, Kansas 
City, was the speaker. 

In a letter to the osteopathic physicians of the dis- 
trict, inviting them to attend the Mercy Hospital Clinics, 
Dr. J. S. Woodruff writes: 

Clinic days at Mercy Hospital will be April 15 and 
16. We are expecting you to be there. 

If you have been attending these clinics, you know 
that we have had some great mectings, not only beneficial 
to us in a professional way, but filled with good will and a 
good time. Patients have been treated cordially, have 
enjoyed coming, and have gone back home stronger for 
osteopathy. If you have not attended these clinics you 
have been the loser. They are for you and for osteopathy. 

Our profession has had more publicity in northwest 
Missouri through Mercy Hospital and these clinics, than 
anything else ever put over. Bring a few patients. Let 
them know we have hospitals here, and up-to-date methods 
to care for any patients that come, and you will see a 
changed attitude among your people. Just a few will ad- 
vertise osteopathy in your community. 

LA GRANDE, OREGON 
The first osteopathic children’s clinic ever held in La 
Grande took place Friday and Saturday, March 26 and 27. 
Spine and foot conditions formed the basis of the clinical 
work, and fifty-two children were examined, nine show- 
ing some degree of spinal curvature and eight having 
fallen arches. 

Dr. G. E. Holt, Pendleton; Dr. J. L. Ingle, LaGrande, 
and Dr. C. T. Samuels, Baker, conducted the clinic, with 
the assistance of Mrs. Lynne Bohnenkamp, Mrs. C. T. 
Samuels, Mrs. Holt and Mrs. Lloyd Busey. The clinic 
was so successful that it was decided to hold another 
next year. 











TO OUR MEMBERS IN THE SMALLER 
CENTRES 





What are you doing about the 


Home in the Country? 


Its occupants need osteopathy, but per- 
haps they seldom pass your door or see 
your name. Why not send an O. M. to 
tell them about osteopathy’s benefits and 
remind them that you are at their service? 





Mail an O. M. to Every R. F.D. Home 





Begin with the attractive May issue, 
with its pictures and stories of 
Galli -Curci and 
Fred Stone 
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Revision of the By-Laws 





1. A committee consisting of Drs. Gilmour, Gravett 
and Gaddis will present a proposal to change Sections 1, 
2, and 3 of Article I1; possibly Section 1 of Article III; 
and Sections 3 and 4 of Article VII. 

2. In order to comply with the Government postal 
regulations relating to second-class matter we must in- 
corporate the following statements in the By-laws. These 
were officially passed upon by the Executive Committee 
but must be a part of the By-laws to be acceptable to 
the post office authorities: 

a. “That a copy of each issue of the JOURNAL oF 

THE AMERICAN OSTEOPATHIC ASSOCIATION shall 
be sent to each member of the American 

* Osteopathic Association, and that each mem- 
ber shall pay of his annual dues the sum of 
five dollars ($5.00), as a year’s subscription to 
the periodical.” 

b. “That a copy of each issue of the Osrroratiic 
MAGAZINE shali be sent to each member of the 
American Osteopathic Association, and that 
each member shall pay of his annual dues the 
sum of one dollar ($1.00), as a year’s subscrip- 
tion to the periodical.” 

Notice is hereby given that a Standard Form of By- 
Laws for the division society of the A. O. A. will be pre- 
sented to the House of Delegates for consideration at the 
Louisville meeting. The form to be presented will ex- 
press, so far as the Committee has been able to deter- 
mine, the common feelings and desires of the profession 
that lie back of the various forms now in operation. It 
does not undertake to tie the divisions to a common hard 
and fast set of by-laws, rather does it attempt to set forth 
in general terms a form sufficiently flexible to be easily 
adjusted even to purely local conditions. It is believed 
that the document is in full accord with the intent and 
purposes of the A. O. A., as expressed in its present Con- 
stitution and By-Laws, and, if generally adopted by the 
divisions, will add materially to the efficiency of organized 
osteopathy. 

The proposed Standard Form presents the following 
outstanding features: 

1. It covers the organization of the division or state 
and of the districts within it in one and the same set of 
by-laws, thus creating, in fact as well as in spirit, a prac- 
tical living unit of the profession’s forces in ‘the division. 

2. It establishes a vital connection between the 
A. O. A. and the division, thus providing a natural path- 
way over which motor and sensory impulses may pass 
without obstruction or unnecessary delay. This is accom- 
plished by requiring that the membership in control of the 
activities, in every case, must hold membership in good 
standing in the district, in the division and in the A. O. A. 

3. It provides a physical structure for organized 
osteopathy adapted to the needs of the organism, the 
complexity of its environment considered, and with 
strength enough to respond effectively to the demands 
made upon it. This is accomplished through organiza- 
tion machinery that affords strong, vital contact with 
every part, and with the public. 

Some one has well said, “That organization is a failure 
which stifles individual activity, strangles individual initia- 
tive and ends in collective inactivity.’ The Committee 
has endeavored to produce a plan of organization that 
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encourages individual activity, invites individual initiative 
and insures organized collective activity. 
COM MITTEE, 
B. C. M., Chaiman. 


THE PROFESSION’S POLICY 


The basis for concerted effort during the coming 
years :— 
A program of conservative educational publicity to 


advance the humanity benefiting principle of osteopathy 
through presenting the history of osteopathy, emphasiz- 
ing the fundamentals of osteopathy, the adjustment of 
structure, and at all times presenting and advancing the 
claims of our colleges. 

EDUCATIONAL REQUIREMENTS FOR OUR COLLEGES 

Four years high school or its equivalent. 

Four years professional course. 

College curriculum, which must conform to the stand- 
ard curriculum of A. O. A. covering all of the subjects 
necessary to educate a thoroughly competent general 
osteopathic practitioner, including obstetrics, minor sur- 
gery with emphasis upon fractures and dislocations, and 
embodying necessary instruction in anaesthetics, anti- 
septics, germicides and parasiticides, narcotics and anti- 
dotes. 

College to make no attempt to educate major surgeons 
or surgical specialists in the four-year course further than 
to teach Principles of Surgery and Surgical Diagnosis. 

LEGISLATIVE PROGRAM 

Undertake a national legislative effort to make the 
laws of the various States conform to the standard cur- 
riculum of the A. O. A., and provide funds for a central 
Legislative Bureau in charge of a competent salaried 
agent. 

Introduce a uniform bill in every State Legislature 
to regulate the practice of osteopathy and osteopathic 
surgeons, which will provide as follows: 

Admit all graduates to examination for licenses to 
practice osteopathy, licenses to read “Osteopathic Phy- 
sician,” licentiates to have all the rights of physicians, 
except to do major surgery and to use drugs not taught 
in the standard college curriculum, which means the stand- 
ard curriculum of the A. O. A. 

Provisions in each State law that after two years of 
general practice and two years of postgraduate education, 
or one year of postgraduate and one year of interneship 
in surgery, anyone licensed as an osteopathic physician 
may be admitted to an additional examination for a 
license to practice surgery, such license to read “Osteo- 
pathic Surgeon” and such licentiate to have unlimited 
surgical rights. 

PROVISIONS IN EACH LAW FOR RECIPROCITY 

Law to be administered by law commissioner— 
examination to be conducted by osteopaths or to be ad- 
ministered by a separate board of osteopathic examiners. 
Composite board to be accepted only when it cannot be 
avoided. 

That all of the available funds and energies of this 
Association be utilized to further this campaign of legis- 
lation and conservative educational publicity. 

That in all State and local publicity, particularly that 
incident to our State and local meetings, the fundamentals 
of osteopathy, the adjusting of structure, be the features 
emphasized. 

That the arbitrary attitude of the medical profession 
in barring qualified osteopathic physicians from public 
hospitals be persistently brought to the attention of the 
public. 

That we foster more earnestly the auxiliary organiza- 
tions of the A. O. A. in our colleges and that those placed 
in charge of this work secure, particularly from among the 
practitioners located near the schools, as many practition- 
ers as possible during each year to visit the schools for 
the purpose of encouraging the student body and direct- 
ing their activities to the end that the students may be 
better prepared for active A. O. A. membership when they 
have completed their school work. 

That to secure the necessary students for our col- 
leges a persistent and permanent campaign must be main- 
tained. Each individual is morally obligated to support 
student getting through personal effort supplementing our 
organized effort, and we should insistently strive to de- 
velop appreciation of this responsibility throughout the 
profession. 
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HOSPITALS AND SANITARIUMS 
EMANUEL Jacornson, D.O., Chairman 
Concord Hall, S. E. Cor. 45th and Spruce St., Philadelphia 
NEW BUILDINGS FOR PHILADELPHIA 


The announcement of the construction of a new osteo- 
pathic hospital—an outright gift from Mr. S. Canning 
Childs, Camden County, N. J., has already been acclaimed 
with great enthusiasm, says Dean Holden, in a letter to 
the alumni of the Philadelphia College of Osteopathy. As 
the site for this new building, the College will turn over 
its annex at 1818 Spring Garden Street. The board of 
directors have already anticipated the needs of the Col- 
lege, in view of its being deprived of the No. 1818 building, 
by authorizing the consideration of plans for the renova- 
tion of the present hospital, as well as the addition of one 
or two stories to the building. Probably the most grati- 
fying announcement about the hospital is the statz:ment 
that it was conducted at a profit during the past calender 
year. Analysis of the work of the Hospital for the year 
shows that a far greater number of patients was referred 
and sent to the institution by the profession at large. 

LAKESIDE 

The Lakeside Hospital, Kansas City, has installed a 
department to handle the Schellberg technic for colonic 
irrigation. The department will be in charge of an expert, 
trained by Mr. Schellberg himself. 


ONTARIO, CANADA 


The Board of Regents issues the following announce 
ment, dated April 12, 1926: 

The Board of Regents, under the Drugless Practi 
tioners Act, 1925, of the Province of Ontario, wish to 
make the announcement to you, and to those students in 
attendance at your college, who may be desirous of prac- 
ticing in the Province of Ontario» after graduation, that 
the Student Application Forms for Registration are now 
ready for distribution to those who make application for 
the same. 

Should you have enrolled in your classes students 
who are anticipating the practice of osteopathy, chiro 
practic, chiropody, massage, drugless therapy, etc., in the 
Province of Ontario, after having successfully passed the 
required examinations, etc., they will be able, through you, 
and your college to obtain application forms for registra- 
tion, under the Drugless Practitioners Act, 1925, by apply- 
ing to the Secretary-Treasurer, of the Board of Regents, 
at the address as given in the heading of this notice. 

If you have not already received a copy of the regula- 
tions, of the Drugless Practitioners Act, 1925, a copy will 
be mailed to you upon application, to, T. W. G. McKay, 
Secretary-Treasurer, Board of Regents, 58 King St., East 
Oshawa, Ont. 


EAST BAY NEEDS A HOSPITAL 

A round table discussion regarding the advisability 
of building an osteopathic hospital in the East Bay, was 
held by the East Bay Osteopathic Society, Tuesday eve- 
ning, March 30, at the home of Dr. Cassie C. Moreland 
in Rock Ridge, Oakland, Calif. 

The need for such a hospital has been urgent, to 
properly handle osteopathic patients needing hospital 
facilities, for diagnostic, maternity, surgical and sana- 
torium subjects, as well as for acute diseases. 

Very few hospitals, public or private, have their doors 
open to osteopathic physicians, it was claimed. This is 
due to the fact that these hospitals are under the control 
of members of the medical profession, few of which are 
disposed to work side by side with physicians of the 
osteopathic school of practice, in spite of the fact that 
the training in osteopathic colleges is practically equal to 
that in medical colleges. 

The agitation for an osteopathic hospital was first 
started by the recently organized Women’s Auxiliary of 
the East Bay Osteopathic Clinic, 3630 Telegraph Ave., led 
by its president, Mrs. A. C. McDaniel. These women plan 
to locate the clinic as a unit of the hospital. Active sup- 
port of the project is also assured by the clinic board 
of directors, composed of four osteopathic physicians and 
twelve lay people, led by Mrs. J. H. Merrill of Alameda. 

East Bay osteopathic physicians and surgeons who 
took part, included Drs. Hugh M. Penland, J. Russell Mor- 
ris, George M. Peckham, Lily G. Harris, Edward Morgan 
and Edward I. Kushner. 
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The evening was completed with an entertainment and 
musical program, including songs by Dr. George M. Peck- 
ham, accompanied by Miss Elba Rogers; and cantillations 
by Mrs. R. D. Papandre. 

Epwarp I. KUSHNER. 
THE WALDO SANATORIUM-HOSPITAL 
Seattle, Washington 

The Waldo Sanatorium-Hospital represents an ‘deal 
of its builder, Dr. W. E. Waldo. Several years ago the 
foresight of Dr. Waldo prompted him to begin planning 
for an osteopathic hospital which would be the pride of 
our profession. With this object in mind, he purchased 
the beautiful site at the northeast limits of Seattle on a 
commanding hill which affords an unobstructed view of 
the Cascade mountains in the East, majestic Mt. Rainier 
in the South and the rugged Olympic range in the West. 
Some difficulty was met with in obtaining various neces- 
sary permits but these were finally secured and excavation 
was begun in April, 1924. The building, a beautiful light 
brown tile and stucco structure, was completed and ready 
for occupancy in October, 1924. 

Equipment of the very best quality was installed 
throughout. Henry Ford beds, the very best and latest 
hospital bed obtainable, are used in every room. Individ- 
ual bed pans, urinals and thermometers are furnished each 
patient to minimize the possibility of carrying infection 
from one patient to another. The operating room is 
equipped with a Universal operating table which elimi- 
nates the necessity of sandbags, props, etc. An electric 
sterilizer insures surgical asepsis. A Wappler X-ray and 
fluoroscope make up an important feature of the equip- 
ment. A complete laboratory is also maintained. The 
building is heated with an automatic oil furnace which 
reduces to a minimum the dirt and assures even heat at 
all times. 

It has been the policy of the Waldo Sanatorium- 
Hospital to give the patients the impression that they 
are residing in a first-class hotel rather than in the de- 
pressing atmosphere of the ordinary hospital. With this 
idea in mind great care was exercised in securing the 
proper ventilation so that no odors are present at any 
time. 

The comfort of the patient is the paramount thought 
and to insure this, the hospital employs only graduate 
nurses who are thoroughly trained and therefore fully 
competent to give the very best of care. 

The osteupathic profession in Seattle and Washing- 
ton have given loyal support to the hospital in its infancy 
and no doubt they feel that it has been a great advantage 
to them. It has afforded our own profession the ad- 


vantages of an institution which is capable of rendering 
service of the highest type without making it necessary 
for them to associate with the allopathic profession. 

We have had to date 367 cases in the hospital. 
are divided as follows: 


These 
1, Surgical; 2, Osteopathic; 3, 
sauna Obstetrical. The past 
three months has seen 
a great increase in the 
number of cases and 
is doubtless due to the 
favorable comment 
among our profession 
and among our many 
satisfied patients. 
Members of the 
profession when visit- 
ing the Northwest are 
cordially invited to 
come to Seattle and 
see this beautiful 
monument erected to 
osteopathy and used 
to further its cause in 
our effort to give it 
the proper place in 
therapeutics. 


Entrance to Waldo Sanatorium-Hospital 
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A. T. Still Research Institute 


BACK YOUR CONVICTIONS WITH A MILLION 

You Are Convincep through years of demonstration that 
the principles of osteopathy are basically sound. 

You Are Convincep that greater research activity will 
eventually reveal the causes—many of them now obscure 
—for the failures and for the successes of osteopathy in 
practice. 

You Are ConviNcep that the conclusions of our trained 
investigators should become aids to practice for the pro- 
fession. 

You Are Convincep that the proven findings of our sci- 
entific-minded men should form the basis for osteopathic 
instruction in our colleges and in our postgraduate classes. 

You Are CoNnvINCED that postgraduate instruction should 
be given frequently and in connection with hospitals where 
clinical demonstrations could be made. 

You Are Convincep that the fulfillment of the foregoing 
essentials to osteopathic progress is the master problem 
of our profession. 

BACK YOUR CONVICTIONS with financial sup- 
port, and INSURE THE SUCCESS OF THE ENDOW- 
MENT CAMPAIGN. 

R. H. S. 





THE RESEARCH INSTITUTE 
A Letter and Its Answer 


I have watched with increasing interest the agitation 
looking toward establishment of another Research Insti- 
tute for the American Osteopathic Association. I have 
offered to the chairman of this project some suggestions 
of a rather destructive nature rather than constructive, 
and as such have they been treated. In the first place, in 
order to have a research institute in the strict sense of the 
word you have first of all the need for a problem—some 
concrete thing which you are going to prove; then, you 
have the second important consideration, which is the 
worker who is qualified by temperament and education 
for this particular work. 


Since time began, it has been the proven truth of 
science and invention that one cannot go out into the 
streets, nor into the highways, and in a loud cry gather 
together workers who are endowed with the temperament 
and nature to work out problems which should properly 
be investigated in the so-called research institute. How 
do the members of this committee propose to locate the 
workers who will labor in this so-called institute of sci- 
ence? Do they believe that they can go out and hire 
them? Does any man for one minute believe that a 
Pasteur, a Koch, a Lister, a Gorgas, a Still, can be hired 
to work in an institution? Have the epoch-making dis- 
coveries in scientific medicine been worked out by paid 
workers who have been put to the task of proving a 
certain postulate and then have they gone about the pro- 
cess of proving the theory? Read your history of medi- 
cine, or your history of osteopathy and I believe that the 
thinking, reasoning members of the profession will be 
better able to vote upon the question of investing hun- 
dreds of thousands of dollars in a research institute. 

How many of you know anything about the Research 
Institute of the American Dental Association? Surely if 
any organization has a tangible problem for research in- 
vestigation, that organization is the Dental Society, with 
its pyorrhea, root infection, pulpless teeth, and their re- 
lationship to the various and sundry body ailments, when 
and when not to do extractions, and many other problems 
confronted in the daily practice of dentistry. What was 
their experience with paid research workers when they 
erected their costly institute at Cleveland, Ohio, and 
equipped it for research? This institute was under the 
direct supervision of Dr. Weston A. Price, one of the 
most seasoned research workers in the profession. True, 
some valuable information for the profession was gained 
through the work done there, but the overhead expense 
was altogether out of keeping with the results obtained. 
I have not the heart to tell you the whole story, but if 
you have a really progressive, live friend in the dental 
profession, ask him. The experience gained in the Cleve- 
land institute convinced the Dental Association that the 
logical method of practicing research work was in the 
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schools and universities. By actual count there are 73,884 
active dentists in the United States today, and if such an 
organization with such numbers and resources abandons 
a research institute, why should we waste thousands of 
dollars in such futile efforts? 

How much better it would be for us, if research we 
must, to raise our money and then as we find men in our 
schools, either in the classroom or in the faculty, men 
who are really interested and love their work and have 
found a problem, to finance them for a time. Then put 
aside a sum of money for them to use in their work; 
endow a chair if you please, or finance the worker for a 
time. I understand that at Kirksville there is now a man 
by the name of Bandeen who is doing something with 
diabetes. Why not use our heads a little and finance such 
a man and see if he can really add something to our work? 
Let us use the same business sense in our research that 
we use in our offices and leave out any sentiment that we 
may have. 


H. B. Mason, D.O. 





It is a good thing for us to think outside the crowd 
and contrary to the crowd, at times, so we can be the 
more sure of our ground. There are too many mistakes 
made that could be corrected if someone who has some- 
thing on his chest would try to get it off, as you say. 

First, you say there must be a need for a problem. 
I think that was best expressed by Dr. McConnell, when 
the question of what we want the research workers to do 
was asked, and one of the answers was “determine the 
influence of the lesion.” We have plenty of clinical proof, 
and yet, what we want within our own ranks and what 
scientific men outside must have, if they are to recognize 
the truth of osteopathy, is much more proof. We have 
even been asked to consider coming into a conference of 
supposedly unprejudiced, scientific-minded men, but I 
am sure most of us would hesitate a bit just for lack of 
more scientific proof that only our researchers can offer 
us. 

Second, the worker. As you know, we already have 
some of these busy on the job. Dr. Burns has been do- 
ing a lot of creditable work—perhaps you have had time 
to study over her many books. If not, look them through 
and I believe you will say that there is much of worth 
there. Dr. McConnell has been doing excellent work 
right along through his busy practice—some dissecting, 
nearly every. month, of dogs and cats. Dr. Conklin is 
active in his research study, but he has neither time nor 
money to go into it as he would like. Just now he is in 
search of a scientific worker. He said he could get them 
to come to the far West easier than he could to Chicago 
or Battle Creek. But in our own ranks we have men like 
Bandeen, who is doing creditable work in Kirksville, and 
Nicholson, who has already received recognition as a 
research worker in our laboratories as well as in some of 
the world’s greatest. There are a number of other work- 
ers who are already doing something in a small way, and 
as soon as anyone has proven his ability as a researcher, 
or gives unusual promise, there should be opportunity to 
put him to work, test him out in assisting those who are 
already proven. 

While you are right that many of the epoch-making 
discoveries have not been given to the world by paid 
workers, yet many a researcher, many a real creator and 
discoverer has fallen by the way and matters of value to 
the world have been lost for the present because a worker 
has not been taken care of. As Herbert Hoover puts it, 
“It is true that money cannot buy genius, but many a 
genius in science has defaulted because he has had to eat.” 

I do not know about the dental research, but research 
work could be done not only in Chicago or Los Angeles, 
but other places where workers need help; a chair, for 
instance, in Kirksville for Bandeen and the same way in 
Philadelphia or Chicago, if such worker should be dis- 
covered and his work considered of value to the whole 
profession. This, I note, is in keeping with your own 
ideas and I believe it is fully in keeping with the idea of 
the Research Committee. 

Just now there is being started in Washington a na- 
tional research endowment for a great academy to be 
built in the capital which is headed up by such men as 
Herbert Hoover, Elihu Root, Andrew W. Mellon and 
others, but we can have little hope, perhaps, at the pres- 
ent time of getting their attention. If we had all these 
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workers mentioned above at work, or even a few of them 
working to the best advantage, we might have sufficient 
data to claim from this organization at least a hearing, 
and if their purpose is, as stated, pure science without 
prejudice, our work would ultimately receive the attention 
and recognition which it deserves; but we can get along 
and progress without waiting for any such favors. 

“If research ends,” as Root puts it, “progress in ap- 
plied science must presently also end. Fundamental re- 
search requires systematic support because it does not 
present the manifest promise of immediate profits.” 
Hoover puts it, “A special study in an industrial labora- 
tory, resulting in the improvement of some machine or 
process, is of great value to the world. But the discovery 
of a law of nature, applicable in thousands of instances 
and forming a permanent and ever available addition to 
knowledge, is a far greater advance. We must find greater 
support for research in pure science.” This also applies 
to osteopathy and our situation. 

It is by discussion from every point of view that we 
can come at the real facts in the matter. We must have 
this support for the Research Institute if it is going to 
be what it ought to be. If it wins out, as it must, it is 
especially important that ail our thinking doctors be sold 
on the proposition before we can proceed satisfactorily. 

In the last paragraph you speak of a man in one of 
our colleges who is doing excellent research work, say 
ing, “Why not use our heads a little and finance such a 
man?” That is just the purpose of this research founda- 
tion fund. This research for us or any other growing, 
developing business or profession is not a matter of 
sentiment but a matter of sound business judgment; a 
matter of saving and developing our science in a larger 
way for humanity. This research work is not even a new 
matter with us. All business, professional and scientific 
organizations are carrying on in like manner. If they did 
not they would soon be off the map. We already have 
our research workers; they are doing exceptionally fine 
work, but under the handicap of altogether little 
means. They have been working for paltry salaries while 
the rest of the profession flourish, and yet the work of 
our researchers, wherever they be, under whatever con- 
ditions, is the one thing that we have to assure ourselves 


too 
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CHANGES OF ADDRESSES 


Ames, Allen B., from The Crescent, 
to 57 Blossom St., Fitchburg, Mass 

Bailey, Homer F., from Old National 
Bank Bldg., to Fernwell Bldg., 
Spokane, Wash. 

3ashline, McClellan F., from 739 N. 
20th St., to 2028 Wallace St., Phila- 


Fisher, 
N. J., to 
Pa. 


8625 Rugby 
wood, Calif. 
Goodrich, E. L., 
Bldg., to 
Barbara, Calif 


CHANGES OF ADDRESS 
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of a scientific basis, the one thing we have to offer to 
other honest scientific minds, and the one thing that should 
stimulate our association to immediate action. 

Dr. R. H. Singleton writes us regarding the reasons 
for the failure of the American Dental Association re- 
search work. This is easily explained. There were con- 
ditions which, Dr. Singleton says, do not exist and situ- 
ations which cannot arise in our osteopathic profession. 
In spite of the seeming failure of the dental institute. dur- 
ing the few years that it was supported and in active 
service many vital influences on the practice of the dental 
profession were made, one of which was the discovery of 
ultra viclet ray which is of great service in reducing oral 
infection. 

Dr. Singleton will be glad to advise anyone who is 
interested on this specific point. 

The workers are at hand. Osteopathy never needed 
their scientific findings more, but they must have sup- 
port. The question is will we back them? 

—EDITOR. 
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The Thing You Need to Break Ground in 
the Industrial Field 


THE HUMAN MACHINE 
IN INDUSTRY 


One of the Most Attractive and Practical of 
Osteopathic Booklets 


Every Employer on Your List Should 
Get a Copy 


Send Today for Sample Copy, 15c 


American Osteopathic Association 
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Maxwell, R. L., from Idaho 
Idaho, to St. Anthony, Idaho. 

McCracken, Harry L., from LaBelle, 
Mo., to Ridgeway, Mo. 

McMains, Harrison, from 711 
Ave., to 18 Autrey Arcade 
Orlando, Fla. 

Montano, Helen, from Jacksonville, 
Fla., to 316 First Ave. S. W., Ard- 


Woodbury, 


Ave., Cynwyd, 


Falls, 


West Park 


Bldg., 


Holly- 





delphia, Pa. 

Bell, Adeline, from 
Owingsville, Ky. 

Burtt, M. C., from Washington, D. C., 
to 3529 Franklin Ave., St. Louis, 
Mo. 

Catlow, Jessie L., from 623 Story St., 
to 621% Story St., Boone, Iowa. 

Cossaboom, Ralph, from Sea Bright, 
N. J., to 10 E. Main St., Freehold, 
am» 

Crowe, I. Byron, from Huntington, 
W. Va., to General Delivery, Cleve- 
land, Ohio. 

Davidson, E. S., from 502 James 
Bldg., to 801-2 James Bldg., Chat- 
tanooga, Tenn. 

Dodson, Chas. and Grace, from Boyle 
Bldg., to 109 Battery St., Little 
Rock, Ark. 

Donley, James B., from McPherson, 
Kan., to Kingman, Kan. 

Donnahoe, O. N., from 321-22 Hay- 
wood Bldg., to 314 Haywood Bldg., 
Asheville, N. C. 

Dunn, A. V., from Kirksville, Mo., to 
3630 Telegraph Ave., Oakland, 
Calif. 

Estill, Eva Barger, 
Panama, R. P., to 41 
Maplewood, N. J. 


Hazard, Ky., to 


from Ancon, 
Park Ave., 


Grace, James, from Paducah, Ky., to 
x. F. BD. 1, Bion, N: ¥. 

Gray, W. D., from St. Thomas, Ont., 
Canada, to 627 Elliott St., Windsor, 
Ont., Canada 

Harper, Wm. C., from Gen. Del., to 
I 


. D. S. Hospital, Salt Lake City, 
Utah. 

Harris, Paul A., from 224 Werby 
Bldg., to 250-1 Werby Bldg., Kan- 


sas City, Mo. 

Holloway, James L., from Wilson 
Bldg., to 1232-4 Athletic Club Bldg., 
Dallas, Texas. 


Howland, A. J., from Story City, 
Iowa, to 408 Carver Bldg., Fort 
Dodge, Iowa. 

Jeffery, James C., from Kankakee, 
Iil., to St. Louis County Bank 
Bldg., Clayton, Mo. 

King, Roderick, from Wilmington, 
N. C., to 182 Beach St., Daytona, 
Fla. 


Laird, Wallace, from Ottawa, Kan., to 


Box 101, Cedarville, Kan. 
Loper, Mathilda, from San Diego, 
Calif., to 709 Century Bldg., St. 


Louis, Mo. 

McIntyre, G. M., from Avon Park, 
Ill., to 309 Schwartz Bldg., Kenosha, 
Wis. 


more, Okla. 
Mount, R. H., from 224 Werby Bldg., 


to 250-51 Werby Bldg., Kansas 
City, Mo. 
Peckham, Russell, from 5250 Ellis 


Ave., to 5856 South Park Ave., Chi- 
cago, Ill. 

Remmert, Urania L., from 1531 Irving 
Place, to 810 Landers Bldg., Spring- 


field, Mo. 
Scaife, L. G. and Martha E., from 
Ridgeley National Bank Bldg., to 


506 Leland Office Bldg., Springfield, 
Ill. 
Shultz, 
103% 
Calif. 

Stewart, Elmina, from 
Block, to 408 Howes 
ton, Iowa. 

Stombaugh, D. E., from 2716 N. 12th 
St., to 2730 N. 12th St., Philadel- 
phia, Pa. 

Sutton, Emilie V., from 291 Geary St., 
to 693 Sutter St., San Francisco, 
Calif. 

Walker, O. M., from Dover, N. J., to 
67 Park Place, Bloomfield, N. J. 
Warner, W. S., from Idaho Falls, 
Idaho, to Thatcher Bldg., Logan, 

Utah. 


E. H., from Guthrie, Okla., to 
Virginia Court, Long Beach, 


403 Howes 
Block, Clin- 
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Program 
Thirteenth Annual Convention 
AMERICAN OSTEOPATHIC ASSOCIATION 


Brown Hore, Loutsvitte, Ky. 
June 28 — July 2, 1926 
Carl J. Johnson, Louisville, Program Chairman 





Sunday, June 27 
8 p. m—Pusiic Mass MEETING, BROWN THEATER. 


GENERAL PROGRAM 
Monday, June 28—Ball Room 


9:00 a. m.—INVOCATION 7 
Rev. Royal Tucker, Louisville. 





9:05 a. m—ApDpRESS OF WELCOME. 
Hon. A. A. Will, Mayor of Louisville. 
9:15 a. m—AbDDRESS OF WELCOME. 
Arthur McCormack, M.D., Secretary of 
Kentucky State Board of Health. 
9:25 a. m.—ADDRESS OF WELCOME. 
E. W. Patterson, President of the Kentucky 
Osteopathic Society. 
9:35 a. m.—RESPONSE. 
Hugh Conklin, Battle Creek, Mich. 
9:45 a. m—PRESIDENT’s ADDRESS. 


Asa Willard, Missoula, Mont. 
THE TECHNIC OF GENERAL PHYSICAL 
EXAMINATION 
Clarence V. Kerr, Chairman 
INTRODUCTION WITH REMARKS 
TORIES. 
Clarence V. Kerr, Cleveland. 


10:05, a. m. on Case His- 


10:15 a. m—THeE Respiratory Tract, INCLUDING EXAMINA- 
TION OF NOSE AND THROAT. 
Frank Farmer, Pasadena. 
10:35 a. m—-THe CircuLATORY TRACT WITH COMMENTS ON 
EXAMINATION OF BLooD AND URINE. 
S. V. Robuck, Chicago. 
10:55 a. m.—THE GASTRO-INTESTINAL TRACT AND THE NERV- 
ous SYSTEM. 
Clarence V. Kerr, Cleveland. 
11:05 a. m—LyYMPHATICS. 
C. Earl Miller, Bethlehem, Pa. 
11:35 a. m.—DIABETES. 
S. G. Bandeen, Kirksville. 
12:05 p. m.—ADJOURNMENT. 
12:00 Noon—LUNCHEON BY THE RESEARCH INSTITUTE AT 


Brown Hote. 





Tuesday, June 29 
SYMPOSIUM ON CARDIO-RENAL DISEASES 
9:00 a. m.—-GENERAL DiIscussION OF CARDIO-RENAL Dis- 
ORDERS EMPHASIZING SIGNIFICANCE OF BLoop 
PRESSURE INTERPRETATION. 
R. H. Singleton, Cleveland. 
a. m.—LABORATORY FINDINGS OF CARDIAC INSUFFICIENCY 
AS COMPARED WITH RENAL INVOLVEMENT. 
Emanuel Jacobson, Philadelphia. 


9:25 a. m—VALVULAR HEART DISEASE—CARDINAL SIGNS AND 
SYMPTOMS IN AorRTIC AS COMPARED WITH MITRAL 
INVOLVEMENTS. 

Arthur D. Becker, Kirksville. . 
9:40 a. m—X-RAY—CONTRASTING THE AortTIC TyPE WITH 


THE MITRAL Type oF HEART. 
Earl Hoskins, Chicago. 
~FUNCTIONAL HEART DSORDERS — CONTRASTING 
CARDINAL SIGNS AND SYMPTOMS WITH THOSE OF 
OrGANIC HEART DISORDERS. 
Grace R. McMains, Baltimore. 
m.-——CARDIAC ARRYTH MIAS—EMPHASIZING DIAGNOSTIC 
VALUE OF ELECTRO-CARDIGRAPH. 
P. E. Roscoe, Cleveland. 
m.—DIScUSSION OF SALIENT FEATURES OF PRECEDING 
PAPERS. 
S. V. Roebuck, Chicago. 
m.—THE A. T. Stitt RESEARCH INSTITUTE. 
Speakers to be announced. 
m.—MEMORIAL SERVICE TO Dr. A. T. STILL. 
Evelyn R. Bush, Louisville. 
12:00 Noon—ADJOURNMENT. 
12:00 to 1:30—LUNCHEON BY THE O. W. N. A. 


9:55 a. m.- 


10:10 a. 


10:20 a. 


10:30 a. 


11:00 a. 
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Wednesday, June 30 
CLINIC DAY 
S. V. Robuck, Chicago, Chairman 
All sections in operation from 9 a. m. to 12 m., and 
from 2 to 6 p. m., assisting Dr. Robuck. 
12:30 to 2:00—LUNCHEON AND CONFERENCE BY BUREAU OF 


CLINICS, in charge of Josephine L. Peirce, at 
Brown Hotel. 


Thursday, July 1 


SYMPOSIUM ON BACKACHE 
H. V. Halladay, Chairman 





9:00 a. m.—-ORTHOPEDIC. 
H. V. Halladay, Des Moines. 
9:20 a. m.—-NEUROLOGICAL. 
J. Ivan Dufur, Ambler, Pa. 
9:40 a. m.—PELvic REFLEXES. 
W. Curtis Brigham, Los Angeles. 
10:00 a. m—Tue EFFECT OF VERTEBRAL LESIONS ON CELL 
STRUCTURE. 
Louisa Burns, Los Angeles. 
10:50 a. m.—Perrin Wilson, Boston. 
11:05 a. m—A.O. A. Arrairs. C. J. Gaddis, Chicago. 
11:45 a. m—ADJOURNMENT. 





Friday, July 2 
SYMPOSIUM ON GASTRO-ENTEROLOGY 
Charles Muttart, Chairman 


9:00 a. m.—X-Ray FINDINGS. 
*, J. Trenery, Des Moines. 

9:20 a. m—LABORATORY FINDINGS. 
Dr. Emanuel Jacobson, Philadelphia. 

9:45 a. m.—SURGICAL. 
W. C. MacGregor, Chicago. 

10:07 a. m.—INTERNIST. 
Chas. Muttart, Philadelphia. 

10:30 a. m.—OstTEOPATHIC EDUCATION. 
Dr. L. van H. Gerdine, President, College 
of Osteopathic Physicians and Surgeons, 
Los Angeles. 

11:00 a. m—THE FUNDAMENTAL PRINCIPLES oF OSTEOPATHY. 
Herman Goetz, St. Louis. 

11:30 a. m—Eye, Ear, Nose AND THROAT. 


L. M. Bush, New York. 
12:00 Noon—ADJOURNMENT. 
SECTION PROGRAMS 
SURGERY 
VU’. Curtis Brigham, Los Angeles, Chairman 
Monday, June 28 
THE SIGNIFICANCE OF PRE-OPERATIVE 
CANCER-PossIBLE CASES. 
Louisa Burns, Los Angeles. 
NON-SURGICAL TREATMENT OF CANCER. 
Robert Emery, Los Angeles. 
X-RAY TREATMENT OF CANCER. 
H. Beckwith, los Angeles. 
OSTEOPATHIC TREATMENT OF CANCER 
Speaker to be announced. 
Tuesday, June 29 
LABORATORY FINDINGS IN SURGICAL INFECTIONS 
Emanuel Jacobson, Philadelphia. 
Post-OPERATIVE DIETETICS. 
Speaker to be announced. 
Wednesday, June 30 
DiaGnostic CLtinic—(Urine, blood, tissue, X-Ray and surgical 
examinations at cost.) The Clinic will be open at other 
times for those who wish special consideration. 
F. J. Trenery and Emanuel Jacobson in charge. 
Thursday, July 1 
ELECTION OF SECTION CHAIRMAN FoR 1927. 
X-RAY IN THE DIAGNOSIS OF KIDNEY DISEASE. 
F. J. Trenery, Des Moines. 
Bow Lrcs or SURGERY OF THE KNEE JOINT. 
Chas. Bruninghaus, Worcester, Mass. 
WorK ON THE PRE-OPERATIVE TREATMENT Of! 
SuRGICAL CASES. 
Geo. Connelly, Kansas City. 

RESULT OF FINDINGS IN RESEARCH IN HERNIA CASES. 
John H. Crenshaw, St. Louis. 


Stupy oF FIprRin_ IN 


ABDOMINATL. 
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CHARMING KENTUCKY 


Top—Cherokee Park, Louisville. 
Middle—Memorial to Abraham Lincoln, Hodgenville, Ky. 
Lower—Picturesque Valley Road, Castlewood, a suburb of Louis 
ville. 
Views by Cauficld & Shook, Louisville 


Friday, July 2 
Discussion—Subject to be chosen by speaker 
George M. Laughlin, Kirksville. 
GENERAL CONSIDERATION OF GENITO SURGERY 
L. Collins, Chicago. 


GENERAL SURGERY. 
S. D. Zaph. 
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GASTRO-ENTEROLOGY 
S. V. Robuck, Chicago, Chairman 
THE COLON. 
Frank C. Farmer, Pasadena. 

INTERPRETATION OF ANALYSIS OF BOWEL CONTENT. 
Demonstration of Schellberg Method. (All of the 
week. ) 

Mabel Anderson, Kansas City. 

Tut DIFFERENTIAL SIGNS AND SYMPTOMS OF RECTAL DISEASE 
Frank D. Stanton, Boston. 

TREATMENT OF RECTAL DISEASES. 

Frank D. Stanton, Boston. 

BittArY DRAINAGE DEMONSTRATED 
Chas. Muttart, Philadelphia. 

DIAGNOSIS AND TREATMENT OF SURGICAL ABDOMEN 
H. C. Wallace, Wichita. 

SYMPOSIUM ON VISUALIZATION OF THE GALL 
F. J. Trenery, Chairman, Des Moines. 
Dain L. Tasker, Los Angeles. 

E. R. Hoskins, Chicago. 

ScIENTIFIC MANAGEMENT OF CONSTIPATION—IIlustrated with 

lantern slides. 
Eugene R. Kraus, New York. 

Lert HALF oF THE ABDOMEN. 

Dayton B. Holcomb, N. Pasadena, Calif. 

Diet IN VARIOUS DISEASES. 

George V. Webster, Carthage, N. Y. 

SurGIcAL TREATMENT OF GALL BLADDER AND COMPLICATIONS 
H. L. Collins, Chicago. 

DIETETICS. 

R. R. Daniels, Denver. 


DIAGNOSIS 
G. L. Johnson, Cleveland, O., Chairman 
Monday, June 28 
SYMPOSIUM ON DISEASES OF THE HEART 
2:00 p. m.—RHEUMATIC ENDOCARDITIS AND Its RESULTS 
Arthur D. Becker, Kirksville. 
Luetic HEART DISEASE. 
Frank B. Colloten, Boston. 
+:00 p. m.—ARTERIOSCLEROTIC HEART. 
H. M. Dill, Dayton. 
5:00 p. m.—ANGINA PECTORIS. 
G. L. Johnson, Cleveland. 


Tuesday, June 29 
ACUTE SURGICAL EMERGENCIES OF ABDOMEN 
Geo. M. Laughlin, Kirksville. 
3:00 p. m.—RectAL DIsEASES-—DIAGNOSIS. 
Eugene C. Waters, Cleveland. 
4:00 p. m.—MECHANICAL CONDITIONS OF LOWER EXTREMITIES 
John M. Hiss, Columbus. 


3LADDER 





3.00 p. m- 


2:00 p. m. 


5:00 p. m—X-Ray Dracnosis or GAstRO-INtTESTINAL Dits- 
EASES. 
E. R. Hoskins, Chicago. 
I 


‘rograms for Thursday and Friday to be announced later 


GYNECOLOGY AND OBSTETRICS 
Blanche M. Elfrink, Chicago, Chatrman 
Monday, June 28 
ADDRESS OF CHAIRMAN. 
OSTEOPATHIC GYNECOLOGY. 
Pauline Mantle, Springfield, IIl 
Cystic TUMORS OF THE OVARY. 
S. D. Zaph, Chicago. 
LABORATORY SERVICE AN AID TO DIAGNOSIS IN 
GYNECOLOGY AND OBSTETRICS. 
TUBERCULOSIS OF THE PELVIC ORGANS 
Harry L. Collins, Chicago. 
STERILITY—-CAUSES AND TREATMENT. 
Robert B. Bachman, Des Moines. 
RADIUM—INDICATIONS AND TECHNIC 
R. D. Emery, Los Angeles. 


Tuesday, June 29 
Women of Section invited to attend the meeting of the 
. W.N. A. 
Rounp TABLE DISCUSSION OF PROBLEMS IN 
GYNECOLOGY AND OssTETRICS—By men of section 
Robert B. Bachman, Des Moines, Chairman 


2:00 p. m. 
2:30 p. m. 


3:00 p. m. 
3:30 p. m. 
+:00 p. m. 
4:30 p. m. 


5:00 p. m. 
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Wednesday, June 30 
CLINICS 
Thursday, July 1 
2:00 p. m—OsTEOPATHIC OBSTETRICS. 
Harry K. Benneson, Clay Center, Kans. 


2:30 p. m.—ANESTHESIA IN OBSTETRICS. 

R. A. Sheppard, Cleveland Heights, Ohio. 
3:00 p. m—PREGNANCY TOXEMIAS. 

Lillian Whiting, South Pasadena, Calif. 
4:00 p. m—TuHeE ULTRA VioLeT AND ActTINIC RAys_ IN 


GYNECOLOGY AND OBSTETRICS. 
Helen Dunning, Chicago. 
4:30 p. m—THE PREVENTION OF PATHOLOGICAL CONDITIONS 
FOLLOWING CHILD BirtH. 
E. G. Drew, Philadelphia. 
. m.—BirTH CONTROL. 
Alice Patterson Shibley, Washington, D. C. 
DISCUSSIONS 
Friday, July 2 


u 
— 
u 

sm) 


2:00 p. m—How to Ostarn NorMAL OBSTETRICS. 
Marion E. Clark, Indianapolis. 

2:30 p. m.—DISCUSSION. 
Evelyn Bush, Louisville. 

3:00 p. m.—INDICATIONS FOR OPERATIVE OBSTETRICS 
Ernest Bashor, Los Angeles. 

3:30 p. m.—DIScUSSION. 

4:00 p. m—To Be FILLep 1n LATER. 


TECHNIC 
Chester H. Morris, Chicago, Chairman 


ELsow TECHNIC. 

F. P. Millard, Toronto. 

WHAT TO pO WHEN HELp UP sy Foorpaps. 

Riley D. Moore, Washington, D. C. 
STANDARDIZING OSTEOPATHIC TECHNIC. 

A. F. McWilliams, Boston. 

Hyorp Bone. 

Ellen L. B. Ligon, Mobile. 
INNOMINATE TECHNIC. 

T. L. Ray, Ft. Worth. 

Upper DorsAL TECHNIC. 

J. Oliver Sartwell, Boston. 
ANKLE AND Foot TECHNIC. 

H. R. Bynum, Memphis. 
BoNE AND MuscLe TECHNIC. 

George W. Reid, Worcester, Mass. 
First Rip TECHNIC. 

Joseph Swart, Kansas City, Kans 
Sort Tissue LESION. 

Charles H. Spencer, Los Angeles. 
OrIGINAL New METHOD oF OSTEOPATHIC ADJUST- 
MENT FOR ABNORMAL SPINAL CURVATURE. 

J. H. Styles, Jr., Kansas City. 
INTRAPELVIC TECHNIC—IIlustrated. 

Percy H. Woodall, Birmingham, Ala. 
To Be SELeEcteD. 

H. H. Fryette, Chicago. 

KNEE TECHNIC. 

W. H. Schwab, Chicago. 

H. J. Pocock, Toronto. 
Foot TECHNIC. 

Earl J. Drinkall, Chicago. 
CHRONIC PostEeRIOR SCOLIOSIS. 

Beatrice N. Phillips, Kalamazoo. 
Supjyect UNANNOUNCED. : 

C. J. Gaddis, Chicago. 

CERVICAL TECHNIC. 

Charles J. Muttart, Philadelphia. 
Supyect UNANNOUNCED. 

Carl J. Johnson, Louisville. 
PAINFUL SHOULDER. 

George W. Perrin, Denver. 

RESERVE SPEAKERS. 
f Edwin M. Downing, York, Pa. 
John A. MacDonald, Boston. 
LYMPHATIC Pump. 
C. Earl Miller, Bethlehem, Pa. 
SPECIAL CUSHION TECHNIC. 
P. F. Kani, Omaha. 


PEDIATRIC 
Ira W. Drew, Philadelphia, Chairman 
This section will consist chiefly of clinics and there- 
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fore it is impossible to state in advance the exact topic 
of each speaker. Each patient will be presented with a 
complete case history. The diagnosis will be made and 
this will be followed by a practical demonstration of the 
osteopathic procedure to be followed. A general discus- 
sion will follow each demonstration. 


Monday, June 28 
2 to 6 p. m.—ArTHUR Becker, Kirksville Osteopathic College. 











IN OLD KENTUCKY 


Top—Typical mountain home. 

Middle—Steamboat on the Ohio River. 

We will ride on one of these picturesque boats during Convention 
Week. Don’t miss it. 


Lower—The majestic sweep of the Ohio River. 
Views by Caufield & Shook, Louisville. 
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Tuesday, June 29 
2 to 6 p. m—Ernest H. Proctor, Chicago College of Oste- 
pathy. 
Lasoratory Tests by Emanuel Jacobson, Phil- 
adelphia College of Osteopathy. 
Wednesday, June 30 
9 to 12 Noon—Ira W. Drew, Philadelphia. 
2 to 6 p. m—Husert Pocock, Toronto. 
Marjorie M. JoHNsSON, Boston. 
Thursday, July 1 
2 to 6 p. m—ELECTION OF CHAIRMAN FOR 1927. 
Rug, Zanesville, Ohio. 
Friday, July 2 
2 to 6 p. m—EvANGELINE PercivAL, Los Angeles College of 
Osteopathic Physicians and Surgeons. 


EYE, EAR, NOSE AND THROAT 
John Peacock, Jr., Providence, Chairman 
Monday, June 28 


3YRON LA 


2:00 p. m.—Supject TO BE ANNOUNCED. 
Chas. M. La Rue, President American 
Osteopathic Society of Ophthalmology and 
Otolaryngology. 7 
2:40 p. m—Hicu Pornts 1n DraGNosinG DIseAses or EYE, 
Ear, Nosk AND THROAT. 
A. C. Hardy, Kirksville. 
3:20 p. m—TuHat TICKLE IN THE THROAT. 
Morris M. Brill, New York. 
4:00 p. m. —Porsons AND PERCEPTION. 
G. V. Webster, Carthage, N. Y. 
4:40 p. m.—AUDIOMETRIC MEASUREMENTS IN DEAFNESS 
Glenn S. Moore, Chicago. 
5:20 p. m.—-Rounp Tap_Le Discussion. 
led by J. Deason, Chicago. 
Tuesday, June 29 
2:00 p. m.—-MopERN OTOLOGY IN THE MANAGEMENT OF PAR- 
TIAL DEAFNESS. 
James D. Edwards, St. Louis. 
2:40 p. m—THE FuNcTION OF THE EUSTACHIAN TUuBE--Its 
Relation to Tinnitus and Deafness. 
L. M. Bush, New York. 
3:20 p. m—SuBJEcT TO BE ANNOUNCED. 


C. C. Reid, Denver. 
4:00 p. m.—SusBJect TO BE ANNOUNCED. 
W. H. Schulz, Cleveland. 
4 Supject TO BE ANNOUNCED. 
J. B. Buehler, Los Angeles. 
RouNp TABLE DISCUSSION. 
led by James D. Edwards, St. Louis. 
Wednesday, June 30 
CLINIC DAY 
Thursday, July 1 
(Election of Chairman for 1927 Convention.) 
2:00 p. m—THE Dorsat Lesion AS AN INTERMEDIATE FACTOR 
IN HEAp CoLps. 
P. T. Collinge, Los Angeles. 


:40 p. m.- 


5:20 p. m-- 


2:40 p. m.—DIseases OF THE Ear, Nose AND THROAT AND 
THEIR RELATION TO GENERAL SYSTEMIC DiIs- 
ORDERS 
H. J. Marshall, Des Moines. 


3:20 p. m.—SubjJect TO BE ANNOUNCED, 
J. M. Watters, Newark, N. J. 





ALL ROADS LEAD TO LOUISVILLE 
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4:00 p. m.—SuBJECT TO BE ANNOUNCED. 
K. L. Seamon, Cleveland. 
4:40 p. m.—SuBJECT TO BE ANNOUNCED. 
R. P. Baker, Delaware, O. 
5:20 p. m.—Rounp TaBLe Discussion. 
Led by Chas. M. La Rue, Columbus, Ohio. 
Friday, July 2 
m.—SUBJECT TO BE ANNOUNCED. 
Chas. C. Taliaferro, Pittsburgh, Pa. 
2:40 p. m. —SPEAKERS TO BE ANNOUNCED. 


2:00 p 


“CLINIC DAY” 


Attempts have been made to establish “Clinic Day’ 
with varying success. At Kirksville, where the clinic was 
first presented, it was received with a mixed feeling of 
curiosity and skepticism. It was so new that few came 
prepared. A great deal has been said and written about 
diagnosis. It is the largest subject confronting the pro- 
fession today, and too much attention cannot be given this 
colossal phase of the healing art. It is true, whether we 
care to recognize it or not, that the osteopathic profession 
is not regarded by the public as being a source of re- 
nowned diagnosticians. It is even questioned whether the 
osteopathic physician is equipped by preliminary educa- 
tion and professional training to grasp the essentials of 
diagnosis, as now practiced by so-called scientific men. 
Whether or not this doubt, sometimes expressed but more 
often held in silence, is true, the conduct and practice of 
the individuals of the osteopathic ranks will determine. 
No argument will speak louder nor more convincingly 
than the every-day practice of the osteopaths throughout 
the world. 


, 


At Louisville this year, a renewed attempt will be made 
to feature a clinic for the osteopathic profession, with 
scientific diagnosis. It is hoped that complete cooperation 
on the part of the members will be given. Dr. Carl J. 
Johnson assures us of an abundance of clinical material. 
He has arranged to have laboratory and X-ray service 
available. These, with the corps of clinicians who are 
to present the cases, certainly assure a most instructive 
time on “Clinic Day.” 

The clinicians selected are characterized by experi- 
ence; and they are recognized for their untsual ability as 
diagnosticians and instructors. As chairman of “Clinic 
Day,” I feel most fortunate to have this group of talented 
gentlemen cooperate in what is hoped will go far towards 
vindication of the osteopathic profession, particularly in 
diagnosis. With the members at the convention applying 
themselves, this staff of osteopathic physicians, each of 
whom has had many years in osteopathic practice, will do 
much to advance the standing of our profession. 


Staff of clinicians for “Clinic Day”, Wednesday, June 
30. The day will be entirely devoted to clinics; no other 
number will appear either on the General or Sectional 
programs. 
Dr. P. E. Roscoe 
Dr. R. A. Sheppard 
Dr. L. C. Sorensen 
Dr. J. Ivan Dufur 
Dr. H. C. Wallace 
Dr. G. L. Johnson 

S. V. Rosuck, 

Chairman of “Clinic Day.” 


Dr. Frank C. Farmer 
Dr. D. L. Tasker 

Dr. A. D. Becker 

Dr. C. V. Kerr 

Dr. Charles J. Muttart 
Dr. L. C. Chandler 
































Courtesy Louisville and Nashville Ry. 
Arm Chair 


CURIOUS FORMATIONS WHICH YOU WILL SEE IN MAMMOTH CAVE 


Ruins of Karnak 


River Hall 
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MAMMOTH CAVE 

Mammoth Cave owes its discovery to an accident, so 
the story goes, which happened in the year 1809. It is 
the old story of a hunter and a bear, the pursuer and the 
pursucd. The bear was wounded and sought its lair in 
a vain endeavor to escape. Hutchins, for such was the 
hunter's name, lost no time in acquainting others with 
this important discovery, and Mammoth Cave became both 
a fact of history and of science. It is strange to relate 
that its first exploitation was connected with simply mer- 
cenary motives and that saltpetre, intended for use in gun- 
powder and connected with the war of 1812, was the 
incentive that led to more complete examination. The 
men who mined the soft soil, rich in nitre, are the men 
who first gave the outside world any reliable information 
of the great extent of this now famous world’s wonder. 
Albeit their stories savored of the wonderful to an extent 
that many pronounced them romances, a knowledge of 
the cave that was really quite exact became common prop- 
erty, and the immense cavern soon took its place among 
the great natural features of Earth. 

A visit to Mammoth Cave constitutes a unique expe- 
rience in one’s search of pleasure and the marvelous. 
From the moment of arrival to the last backward look 
which is always given when the top of the rough stairway 
of rock at the entrance is reached, on the return from the 
depths, there is continuous surprise, new experience, pleas- 
ant memories, not altogether unmixed with regret. The 
surroundings are not very unlike those which the first 
visitors saw. The old lumbering stage coach has given 
way to the modern railway, with its comforts and speed; 
the trees of the forests are larger, but just as numerous; 
the wild flowers spring up as abundantly and liven the 
landscape as charmingly now as formerly; the woods are 
as full of feathered songsters; the neighboring river as 
prolific in brilliant and graceful fish, the cliffs which line 
its course as grand and glorious as when Hutchins first 
shot that famous bear. 

Within the cavern the changes which have occurred 
since the days of saltpetre mining are less conspicuous 
still. In every essential respect the visitor sees the same 
features, the same angles, the same crystals—save where 
early vandal hands have robbed some of the alcoves and 
halls of their beautiful forms—the same springs gush forth 
from dark recesses, and the same streams disappear with 
many a dash and reverberation into the same pits and 
darksome crevices. The very pipes and supports used by 
the workers in the “peter-dirt” stand now as when left 
by them nearly a century ago. The famed houses in 
which the unfortunate consumptives sought relief from a 
malady which alone needed sunshine for momentary res- 
pite, but which no skill or art of man could stay, still 
stand on the left in the great recess called the Main 
Cave. The tracks made by the feet of patient oxen and 
ruts worn by wheel of creaking wagon still remain to tell 
of underground toil in a gloom not less than that of famed 
Tartarus. The rock piled high on either side for a dis- 
tance of a half mile or more tell of the work needed to 
get the much-sought nitrate to the upper world. Rude 
hieroglyphic scratches on walls tell of Bishop, of Brants- 
ford, of Miller and others who first sought to unravel the 
mysteries of its branching avenues or to sound the depths 
of its solitary recesses. Occasionally, even yet, fragments 
of half-burned reeds, a lost moccasin, a wooden bowl, tell 
of visits of aborigines long before foot of civilized man 
had awakened the echoes of the lofty domes. Change 
there has been, but it is so slow, so secret, if one please, 
that impressions formed three-quarters of a century ago 
are paralleled by those which are awakened today. There 
is only that change which comes from wider acquaintance 
with the windings of the chambers into those that are new 
and formerly unknown, a change which makes the visitor 
despair of ever fully unraveling all the relations of the 
passages and crevices along which he journeys or through 
which he crawls. The same massive rocks, scattered in 
the same profusion, meet the eye on every hand, for the 
cave has been preserved in all its beauty as an original 
work of nature. The bridges over rivers and stairs lead- 
ing up impassable cliffs, the iron guards along places of 
danger, alone tell the visitor of the work of man. 

If the visitor enter the great cavern in company with 
a chemist he will come forth well versed in Nature’s 
secrets. For here he will learn how water charged with 
carbon dioxide has served as Nature’s graving tools. On 
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Stalactite Formation in Mammoth Cave 
L. & N. Ry. 


the roofs and walls he will discover the effects which iron 
and manganese oxides yield on a background of gray 
limestone. He will learn something of crystallization and 
the beautiful forms which these masses of sulphate of 
lime and calcite assume. If he stop in the Fairy Grotto, 
or tarry along Gothic Avenue, or venture into some of 
the unfrequented passages miles away from the natural 
entrance, he will face enormous stalactites and tread upon 
massive stalagmites, the beginning of which dates thou- 
sands of years before the Christian era. In Martha’s Vine- 
yard, beyond the rivers, he will see those wonderful botry- 
oidal forms of calcite which give to the locality its name. 
If he go far within Crystal Avenue he will learn how 
those wonderful acicular crystals of gypsum grow and 
spread out into a thousand fantastic forms and simulate 
the flowers of the upper world, but whose petals are gi- 
gantic in comparison. Now and then he will see these 
fanciful beauties growing in plain defiance of the laws of 
gravitation and bending and twisting in a thousand devi- 
ous ways. In the almost complete absence of water he 
will wonder how these forms were originally put into 
solution, and ask how are reproduced those beautiful 
crystals which fall, as white and silently as flakes of snow, 
at a sudden loud sound or echo. He will wonder at the 
thousands of cubic yards of solid rock which have been 
removed, and when he returns to the upper world and 
visits the laboratory of his chemist friend he will be cha- 
grined at the puny processes of art. 


It is impossible to mention, less possible to describe, 
all the objects of interest to visitors in this most gigantic 
cavern of the world. 1n no respect have its attractions 
failed to meet the expectations of the intelligent visitor. 
To the unintelligent its story is as little understood as 
would be the famous lyrics of Homer or the marble poems 
of Praxiteles. The shells and carols which dot the walls 
of Echo River or boss the smooth walls of Gorin’s Dome 
tell a story to those alone who have some intimate ac- 
quaintance with Nature. The blind insects—beetles, 
crickets, mites, gnats—the eyeless fish and crustaceans and 
leeches, the snow-white toadstools, all are meaningless to 
those who have never questioned the physical cause of 
vision. The naturalist will find here a paradise—forms 
of life that are unique, that range from vertebrate to worm, 
and these all tell him a story of antiquity and of life-law 
that only a naturalist may interpret. But if the visitor 
seeks the grand and impressive, if there be attraction in 
Stygian blackness, if the uncanny noises accompanying 
waters falling in recesses that have yet escaped search, 
if the unison of sounds coming from the dark and un- 
fathomed recesses of Echo River back to the ear with a 
harmony and beauty that no cathedral note ever equaled, 
find a response in any human heart, then Mammoth Cave 
will never cease to attract visitors of every degree from 
every land. 

The Echo River is one of the most remarkable fea- 
tures in this most remarkable group of wonders. Only a 
small portion of its whole course is accessible to visitors, 
but this part is truly wonderful. At times the river flows 
with almost imperceptible current, while at other times 
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Sampson’s Pillar, Mammoth Cave 
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it fills quite to the top the great River Hall, blotting out 
the Dead Sea and the River Styx, both of which are really 
parts of the underground stream. It is traversed by boats 
for a distance of quite half a mile, and a ride over its 
clear waters is one of the unique experiences of the world 
—nowhere else can it be duplicated. The voyager passes 
under a low arch for a short space and then the roof rises 
rapidly away from the water and he enters upon his sub- 
terranean water-journey in real fact. Nearly all the river 
is one vast resonator; its branching avenues and side 
crevices, its lofty roof of limestone rock, its ancient battle- 
mented shores, all serve as reflectors of every sound, no 
matter how slight, and send it back intensified a thousand 
times, with its roughness blended into one sweet volume 
of glorious harmony. Nowhere on earth, or in it, can 
such rich tone, coming back to one with ever-diminishing 
volume as it rolls down along the unknown halls and is 
reflected from secret chamber walls, be heard. Long ex- 
perience on the part of the well-trained guides enables 
the production of the right notes to bring forth the won- 
ders of Echo River, and no visitor hears them but is im- 
pressed with its glories. Time and again, for months, 
have we listened to these noble reverberations, until they 
have become a part of our musical nature. 

Perhaps the largest single rock to be found, as a de- 
tached mass in the cavern, is the Giant’s Coffin. Fact and 
fancy alike serve to make it attractive. Its mass is very 
great, and its weight, estimated on its measurements by 
taking the specific gravity of limestone as commonly 
given, is over two thousand tons. This immense rock has 
been torn from the side of the Main Cave, and when this 
fact was accomplished away back in geologic times, an 
avenue was revealed which alone has rendered possible, 
until William the guide found the Corkscrew, a visit to 
the remoter portions of the cavern. The rock upon which 
the name of Giant’s Coffin has been so well bestowed is 
entirely of limestone, with a thickness of eighteen and a 
total length of forty-three feet. The visitor winds around 
it on the usual way in which he goes to the “end of the 
cave” on the long route. “The Standing Rocks” are not 
far removed from this part of the cavern and have been 
similarly torn from the roof, which is here nearly sixty 
feet high. They were detached at the same time and by 
the same causes, whatever they were, that made the 
Giant’s Coffin a fact. But in falling they struck upon their 
edge and sank deeply enough in the material of the bot- 
tom to maintain that position. They are detached masses 
of limestone strata not more than two feet in thickness. 

Far within the great cavern occur many interesting 
and fantastic groupings of stalactitic matter that require 
but little imagination to conceive them as simulating fa- 
miliar objects. Near the end of the remarkable Pass of 
El Ghor—a tortuous, narrow, but lofty channel which 
marks the work of one of the latest of the underground 
streams—the walls above and on each side are one inde- 
scribable maze of calcite accumulations. Here, as indeed 
is true of all parts of Mammoth Cave where crystalliza- 
tion is in progress, the underground traveler proceeds 
along a pathway which is not far below the surface of the 
ground. The characteristic phenomena which indicate ap- 
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proach to the surface are: first, the dripping of waters 
which only enter the channels of this subterranean world 
at points near the surface; second, the growing stalactites, 
which are only at the upper levels; and, third, the sand- 
stone strata which everywhere, in this part of Kentucky, 
cap the subcarboniferous limestone. When the upper- 
most limestone layers are worn or dissolved away, the 
sandstones still higher, far more friable and yielding read- 
ily to the separatory power of water, break away into 
immense masses or even into piles of rock which often 
completely close the passages and limit many large ave- 
nues. The magnificent avenue which opens from the ro- 
tunda, and which, after the celebrated ornithologist, is 
named Audubon’s Avenue, is entirely closed at a distance 
of a half mile by a vast mass of rock detached, in the 
manner described, from above. But a journey to its end 
is well worth the time and toil, for here is Olive’s Bower, 
one of the most convenient of the smaller recesses in 
which stalactitic formation may be seen in progress; at 
this locality occur some of the most beautiful of the grow- 
ing stalactites. In the middle of the bower is a well of 
limpid water, every drop of which has played its part in 
adding a mite to the massive crystals above, and which 
are reflected from its mirrored surface. Eventually, 
through some secret passage, the water finds a way to the 
Echo River, whence, in turn, it reaches the Green River 
and again circulates in the world outside. 

In many portions of those two wonderfully intricate 
channels known as Spark’s Avenue and Pensacola Avenue, 
the tourist may hear reverberations of footfalls and won- 
derfully sweet echoes of human voices coming apparently 
from the depths below. These points, several of which 
are particularly excellent, are really crossings of his own 
passage way over others still beneath him. In one certain 
place in Pensacola Avenue the listener actually stands 
above a dome which, when he sounds a particular note, 
serves as a gigantic resonance box and takes up the vibra- 
tions of his voice only to send it back attuned and 
strengthened a thousandfold. The very earth beneath him 
is felt to tremble as the vibrations reach their maximum 
amplitude; closely listening one may hear the sweet 
volume of sound rolling along avenues yet untrodden by 
human feet, to be finally lost in the unknown depths. 
The celebrated side passage known as Gothic Avenue pre- 
sents interesting attractions which are of a unique charac- 
ter. Among them are the stalactites whica, abundant in 
this portion of the cavern, are the largest and most re- 
markable within its limits. Curious resemblances or his- 
toric and mythologic events together have conspired to 
furnish the names of the largest of these. Cesar and 
Pompey, the Pillar of Hercules, the Oak Tree, the Bridal 
Chamber, the Elephants’ Heads and the Wasps’ Nests are 
among the names which the fancy of the visitor or the 
caprice of the guides has affixed to these relics of former 
water action. Except at a single locality this avenue, 
which is at the higher level of the cave, is quite dry, and 
little, if any, change is now in progress. Beyond the 
usual terminus at the rock called Lovers’ Leap, the avenue 
is quite closed by a vast mass of sandstone debris fallen 
from above. But down the steep hill at which the “short 
route” generally ends, leads a pathway which passes 
through a narrow passage in the vertical wall to the left, 
fifty feet below, into Elbow Crevice, a portion of the cavern 
which should be seen by all visitors. Beyond the crevice 
lie the Cooling Tub, Vulcan’s Forge, Napoleon’s Dome, 
Annetta’s Dome, Shaler’s Brook—in which alone are 
found the snow-white leeches—and several pits and domes 
but recently discovered. The sound of falling waters com- 
ing through small passages to the right or left informs 
the visitor that in this portion of the cave the processes 
of disintegration and solution are in active progress. 
From the entrance of Gothic Avenue to Annetta’s Dome 
the visitor will have passed from the highest to the third 
level. Around him and near him are pits which extend 
downward to the level of Echo River, which is not far 
distant from this chaotic locality. A hundred objects are 
here that command one; there are poems registered in 
the rocks; fairy forms of bygone ages that tell of life and 
sunshine, and hardby this frail record of beauty lies a 
fossil story of ruin and death. The observer will here 
find a record of a former world of organisms with whose 
diminutive cousins only has he now intimate acquaintance. 
Here, in sleep and silence enshrined, they rest, small 
tattlers of continental secrets! 
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In this portion of the cave the walls best exhibit those 
phenomena which are always interpreted as meaning the 
attrition of matter carried along by running water. The 
passages are narrow, but high; they become broader below. 
In the dim light of the visitor’s lamp the effect of a per- 
spective drawing is produced on looking upward, and the 
roofs of the avenues appear to be far away. Pebbles, de- 
rived from a thin layer of conglomerate far above, strew 
the pathway and tell the story of wear and denudation. 
Animal life is not as abundant in this locality as it is at 
the higher levels, but enough may be found to demon- 
strate that no portion of the cavern in which water is 
found is devoid of some organic forms. 

Perhaps visitors to Mammoth Cave are most im- 
pressed with the lofty domes and deep pits which are 
found in some portions of this underground domain. Of 
those that are accessible to the visitor without great dan- 
ger and fatigue the best known are Gorin’s Dome, the 
Bottomless Pit, Mammoth Dome, Napoleon’s Dome, the 
Maelstrom, and Scylla and Charybdis, all but two of 
which are situated in that intricate and wonderful portion 
called the Labyrinth. The first named is viewed through 
a natural circular opening in the wall quite three-fourths 
the way from the bottom. Illuminated by the guides from 
a point still above that at which the visitor is stationed, 
the effect of the brilliant lights on the walls beyond, white 
as alabaster, fluted and folded in a thousand curious and 
fantastic forms, is indescribably grand and impressive. 
Coupled with the great size of the space, everywhere shad- 
ing off into infinite gloom, is the roar of falling water, or 
the splash of Lilliputian cascades if seen in the dry sea- 
son. Below, but beyond observation, runs a portion of 
Echo River, into which, from a station high above that 
occupied by the guide, it is possible to throw stones, the 
fall of which awakens ten thousand sounds and echoes. 
Stalactitic matter, of purest white, lends variety to the 
vertical walls; where this is wanting, the method of the 
work of falling water in bygone ages, is clearly seen. Not 
far away is the Bottomless Pit, and above it, rising sheer 
to the topmost level of the cavern, is Shelby’s Dome, 
named for the first governor of Kentucky. Its bottom, 
for notwithstanding its name, it has one, is nearly two hun- 
dred feet below the level at which the observer stands. 
For many years it was an insurmountable obstacle to 
further exploration in this direction until Bishop, the 
original explorer of the cave, finally crossed it on a cedar 
sapling, but not without great danger. 

The pit is one of three, the other two being Scylla 
and Charybdis, well named, and is the relation to each 
other of those celebrated dangers of mythologic fame. 
These two pits are not to be seen by visitors, their ap- 
proach being by a devious and dangerous passage which 
opens from River Hall, nearly a mile distant. But of all 
the pits which the visitor sees, that called Mammoth 
Dome is the largest and most impressive. From top to 
bottom the distance is nearly two hundred and eighty feet; 
while at the end, the Ruins of Karnak, formerly called 
the Egyptian Temples, stand out in bold relief. These 
giant columns indeed closely resemble the works of art 
of some long-lost underground race, and it does not re- 
quire a very vivid imagination to see the great recesses 
and storied walls the scene of weird activity or to imagine 
them peopled with myriads of gnomes and sprites upon 
whose labors the visitor is an unwelcome intruder. The 
Mammoth Dome should be visited by every person who 
desires to see water at work and completing a task begun 


away back in Earth’s history —Courtesy of the Louisville and 
Railroad. 


Nashville 








Echo River, Mammoth Cave L. & N. Ry. 
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CLINIC MATERIAL 


Many of the section chairmen have been asking me about 
clinic material. I have assured them that we will have an 
abundance of it. As soon as the newspapers carry news 
items saying that we will have free clinics, there wili be 
innumerable people who will respond, but I do not know that 
it would be a good idea to fill up the convention with outside 
clinic material. This convention is stressing diagnosis. Many 
of the profession and their families are ill, and as you know, 
we are stressing physical examination for ev erybody once a 
year. There is no better time than the A. O. A. Convention 
of this year for those of you who are isolated to avail your- 
selves of this physical and laboratory examination by experts. 
Some doctors are hesitant about being clinics because they 
feel that they do not want their so-called defects published- 
we all have them. This is all a mistaken idea and you owe 
it to your family, to yourself and to your profession to avail 
yourself of the opportunity at this convention. 

I want each and everyone of you to feel free to write 
me, letting me know when you will be here so that I can 
register you for this service—naturally first come, first served. 
This does not mean that you should not bring clinic cases 
with you. Every patient you bring to this convention for 
examination will go home and be a booster for you. There 
will be no charge for examination during the A. O. A. Con- 
vention. 

Cart J. JOHNSON, 
Program Chairman. 


THE GREAT WONDERLAND CAVE 

A great treat is in store for delegates and their friends. 
The entertainment committee, in addition to arranging 
many novelties to be sprung during the convention, have 
arranged as a fitting finale an out-of-the-ordinary “one- 
day trip” to the great Wonderland Cave, one of Ken- 
tucky’s most beautiful caverns, and claimed by geologists 
to be not only one of the largest, but one of the most 
magnificent caves ever explored. 

Kentucky is known as the cave state of the world. 
Its famous caverns rank among the greatest of all natural 
wonders, and every one wants to see a great Kentucky 
cavern at some time. 

Not to visit the Great Wonderland is to miss a rare 
opportunity, as in its depths can be seen Mother Nature 
still at work forming, fashioning and carving something 
begun perhaps millions of years ago. 

Wonderland Cave is the nearest large cavern to Louis- 
ville, being but 58 miles away, easy to reach and easy to 
enjoy. 

Wonderland Cave differs from all others in that there 
are no long walks between points of interest, while each 
passage differs from the other, the colored decorations 
being bewilderingly beautiful. 

Outstanding features, such as the Burning of Rome, 
Mary’s Grotto, the Storm, and mighty canyons, are awe- 
inspiring and picturesque in the extreme. 

The committee has arranged to take the big “combi- 
nation trip” which encompasses the Burning of Rome, and 
the canyons. 


““ 


According to the program, the “wind up” to the cave 
trip will be an old-time chicken dinner in the cave banquet 
hall, deep down in the bosom of Mother Earth, 240 feet 
underground. This experience alone is worth the full cost 
of the trip, which has been placed at the low rate of $5.50, 
total expense (no extras), and will include the following 
program: 

Round trip, 
most comfortable motor busses, 
luncheon in Cave or at Cave house; combination trip, in 
Cave, covering best points on routes 1, 2 and 3; chicken 
dinner in Cave banquet hall; sightseeing on Cave grounds, 
including “Black Hawk” mountain, etc. 

The trip is scheduled for Saturday, July 3 

The Illinois Central Railroad will take care of those 
desiring to go by train, but will make the slight addi- 
tional charge of one dollar, taxi fare (round trip) Stephens- 
burg (Cave station) to Cave. 

Those making the trip in their own machines will be 
allowed a reduction of $1.50, making total cost $4.00 

Make reservations to Dr. H. V. Hunter, 6th 
Broadway, Louisville, Ky. 


Louisville to Cave and back, in large and 
holding 30 persons each; 


and 








742 


TRANSPORTATION 

From advanced indications such as letters from vari- 
ous transportation chairmen throughout the country, re- 
ports from the railroad officials who have been can- 
vassing the profession and inquiries concerning trans- 
portation, it would seem that the coming convention in 
Louisville is in a fair way to set a record for attendance 
at a national convention. We even have a letter from 
the British representative in Birmingham, England, that 
several osteopaths from there are planning to attend. 

The certificate rate plan for the convention has been 
accepted by all railroads except the Western Canadian 
section. That means a fare and a half for the trip. How- 
ever in many instances, particularly for those coming from 
the western states, it will probably be wiser to buy tour- 
ist tickets to Kansas City, Chicago, St. Louis or some 
other central city where tourist rates are in effect, and 
from any one of these points a ticket may be bought on 
the certificate plan to Louisville. Tourist rates are not 
in effect for the city of Louisville. Consequently, it will 
be advisable for anyone coming any distance to inquire 
as to tourist rates to points nearest Louisville before buy- 
ing tickets on certificate plan directly to Louisville. 

In buying tickets on the certificate plan, it is neces- 
sary to obtain a certificate from the ticket agent who 
issues the original ticket. If certificate is not obtained 
before starting for Louisville, it will be impossible to get 
a reduced rate on the return trip. After arriving in Louis- 
ville, have the certificate validated at the convention head- 
quarters. It will then be ready to present to the ticket 
agent at Louisville and will entitle the holder to one-half 
fare return trip. The original ticket purchased should 
be a one-way ticket to Louisville, the return ticket being 
purchased after the certificate is validated. 

Artuur E. Auten, D.O., 
Transportation Chairman 


The following selling dates have been authorized by 
the passenger associations to facilitate the purchase of 
tickets to the convention. If you are attending the meet- 
ings the week preceding the general conventicn, you may 
buy your ticket on June 22, 23 and 24, and for the general 
sessions on June 26, 27 and 28. Then if you are coming 
only to the postgraduate course the week following the 
convention, you may buy your ticket on July 4. Tickets 
will be validated any time from June 24 to July 10, inclu- 
sive, except Sundays, and the last honoring date will be 
July 14. All of the passenger associations throughout the 
country have been given this information. 

When you purchase your ticket be sure to ask for a 
certificate, which is good for half-fare on the return trip. 
There is no reduction on the fare to the convention. You 
must return by the same route that you came in order to 
obtain this privilege. 

Tourist rates will be cheaper from certain points. 
Your local passenger agent can give you this information. 

But be sure to ask for a certificate if you wish to make 
use of this plan, as you will not be able to get one, except 
from the agent from whom you purchase your ticket to 
Louisville and at the time of such purchase. 

Dr. J. Eugene Ramsey of Denver has been appointed 
Chairman of Transportation for Denver and surrounding 
territory, taking the place of Dr. Perrin who is unable to 
serve. 


INTERNISTS AT LOUISVILLE 


Dr. H. M. Dill, chairman of the program, has ar- 
ranged a wonderful program for the Internists Conven- 
tion, to be held at the Brown Hotel, Friday and Saturday, 
June 25 and 26. 

Discussion of fundamental subjects will make these 
two days more than worth while. Every number on the 
program will be by experienced men. All of it will be 
sound and dependable. 

All interested are cordially invited to take advantage, 
whether members or not. We will be pleased to have 
you come. 

S. V. Rosuck, 
Secretary-Treasurer. 
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LEADING LOUISVILLE HOTELS 
Location—-Rates—Capacity 
BROWN HOTEL—700 Rooms. 
Fourth and Broadway 


Single room, $3.00-$7.00. Double room, $5.00-$9.00. 
and bedroom, $12.00 and $15.00. All rooms with bath. 


SEELBACH HOTEL—425 Rooms. 
Fourth and Walnut Streets. 
Single room, no bath, $2.50-$3.00. Double room, no bath, $4.00- 
$4.50. Single room, with bath, $3.00-$7.00. Double room, with bath, 
$5.00-$9.00. Suite, sitting room, bedroom and bath, for 1 or 2 persons, 


$7.50-$15.00. 
KENTUCKY IIOTEL—450 Rooms. 
Fifth and Walnut Streets. 
Single room, $3.00-$7.00. Double room, $5.00-$9.00. Double room,, 
twin beds, $6.90-$10.00. Suite, parlor and bedroom, $12.00-$15.00. All 
rooms with bath. 


HOTEL 


Suite, parlor 


HENRY WATTERSON—300 
Walnut near Fourth Street. 

Single room, no bath, $2.00. Single room, with bath, $2.50-$5.00. 
Double room, with bath, $4.50-$6.00, 


Rooms. 


TYLER HOTEL—250 Rooms. 
Third and Jefferson Streets. 
Single room, with bath, $2.50-$5.00. Double room, with bath, 
$4.50-$6.00 
ELKS HOTEL—200 Rooms. 
Third and Chestnut Streets. 
Single room, no bath, $2.00. Double room, no bath, $3.50. Single 


om, with bath, $2.50 up. Double room, with bath, $4.00 up. 


LOUISVILLE HOTEL—225 

Sixth and Main Streets. 

Single room, no bath, $1.50-$2.50. Double room, no bath, $3.00- 

$4.00. Single room, with bath, $2.00 up. Double room, with bath, 
$4.00 up. Suites, $5.00-$15.00. 


KOSAIR HOTEL—155 Rooms. 
Broadway near Brook Street. 
Single room, no bath, $2.00. Single room, with bath, $2.50-$3.50. 
uble room, with bath, $4.00-$6.00. 


PLAZA HOTEL—150 Rooms. 
409-417 South Fifth Street. 
Single room, no bath, $1.50. Double room, no bath, $2.50. 
. Double room, with bath, $3.50 up. 


oom, with bath, $2.00-$3.50. 
KENTON HOTEL—100 Rooms. 
Walnut near Fourth Street. 
Single room, no bath, $1.75-$4.00. Double room, no bath, $2.50- 
Single room, with bath, $2.50-$4.00. Double room, with bath, 


$6.00, 
$5.00-$7.00, 
VICTORIA HOTEL—100 
Tenth and Broadway. 
Single room, no bath, $2.00. Double room, no bath, $3.00. 
vom, with bath, $3.00. Double room, with bath, $5.00. 


HERMITAGE HOTEL—50 Rooms. 
543-545 South Fifth Street. 
Single room, no bath, $1.50 up. Double room, n~ bath, $2.50 up. 
Single room, with bath, $2.50 up. Double room, witn bath, $4.00 up. 


BERKELEY HOTEL—50 Rooms. 
658 South Fourth Street. 


Rooms 


Single 


Rooms. 


Single 


Single room, no bath, $2.00. Double room, no bath, $2.50. Single 
room, with bath, $2.50 up. Double room, with bath, $3.50 up. 
CORTLANDT HOTEL—50 Rooms. 
3942 South Fourth Street (Apartment Hotel) 
Single room, no bath, $1.50. Double room, no bath, $2.50. Single 


room, with bath, $2.50 up. Double room, with bath, $4.00 up. 


ARGONNE HOTEL—50 Rooms (Men Only) 
First and Chestnut Streets. 
Single rcom, no bath, $2.00. Single room, with bath, $2.50. 
room, with bath, $4.00. Suite of two bedrooms 
bath, $5.00. 


CHESTERFIELD APARTMENTS—50 Rooms 
Fifth and Broadway. 

Single room, no bath, $1.50. Double room, no bath, $2.00. 
room, with bath, $2.00. Double room, with bath, $3.00. 

The above list has been compiled from statements provided by 
the management of each hotel. It includes all of the larger and most 
centrally located hotels of Louisville. ‘There are many other smaller 
hotels and a number of modern apartment houses which will accom- 
modate transient guests. For any further information about any hotel 
or for hotel guarantees for convention purposes address 

LouIsvVILLE CONVENTION AND PuBLICITy LEAGUE 
510 Republic Building, Louisville, 
Harry G. Evans, Secretary and Managing Director. 


Double 
sitting room and 


(Men Only) 


Single 


EXCURSION TO MAMMOTH CAVE 

The Louisville & Nashville will be very glad to give 
an all-expense rate of $8.45, which will cover round-trip 
railroad transportation, lunch and supper at the Mammoth 
Cave Hotel, and a choice of either the Echo River or 
Martha Washington Star Chamber Route in the Cave. 

Their special train could leave Louisville at 7:30 A. M. 
Saturday, July 3, arriving at Mammoth Cave at 10:30 A. M, 
and returning, leave Mammoth Cave at 5:00 or 5:30 P. M., 
and arrive at Louisville at 8:00 or 8:30 P. M. 


ASK FOR A REDUCED FARE CERTIFICATE WHEN YOU BUY YOUR TICKET TO LOUISVILLE 
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Program of the American Society of 
Ophthalmology and Otolaryngology 


Louisville, Ky., June 23-26, 1926 
J. B. Buehler, Chairman 


Wednesday, June 23 
m.—REGISTRATION AND INSPECTION OF EXHIBITS. 
m.—ANNUAL ADDRESS OF PRESIDENT. 
Chas. M. La Rue, Columbus, Ohio. 
m.—ADDRESS OF WELCOME. 
Carl J. Johnson, Louisville. 
11:00-12:00 Noon—Assignment of Attending Members to 
Clinic Quarters, Setting up of Equipment. 
12:00- 2:00 p. m.—Rounp TABLE LUNCHEON. 
Jerome M. Watters, Chairman 


8 :00-10 :00 a. 
10 :00-10 :30 a. 


10 :30-11 :00 a. 


x 


2:00- 4:30 p. m—Ciinic EXAMINATIONS AND TREATMENTS. 
6:00- 7:30 p. m.—RouNnp TABLE DINNER. 

Discussion of Clinic Cases. 
8:15 p. m.—THEATER Party. 


Thursday, June 24 
7 :30- 8:45 p. m—Rounpb Tas_e BREAKFAST. 
9 :00-12:00 Noon—TECHNICAL PAPERS AND 
SAME. 
12:00- 2:00 p. m.—Rounpb TanL_e LUNCHEON. 
Led by Glenn S. Moore, Chicago. 
2:00- 4:00 p. m—C.Lrinic EXAMINATIONS AND TREATMENTS. 
4:00- 5:00 p. m—Business MEETING. 
p. 


DISCUSSION OF 


5 :00- 6:00 m.—EXHIBITS. 
6:00- 7:30 p. m.—Rounp TasLe DINNER. 
Discussions of Clinic Cases and Problems. 


Friday, June 25 


7 :30- 8:45 a. m—Rounp Tasle BREAKFASTr. 
9 :00-12:00 Noon—TECHNICAL PAPERS. 
12:00- 1:00 p. m—Rounp Tas_Le LUNCHEON. 

Led by John B. Buehler, Los Angeles. 
1:00- 6:00 p. m.—VIEw oF Ciry. 

Saturday, June 26 

7 :30- 8:45 a. m.—RouNp TarLe BREAKFAST. 
9:00-10:00 a. m—Bustness MEETING AND ELECTION. 
10:00-12:00 Noon—TEcHNICAL PAPERS AND DISCUSSLON. 
12:00- 1:30 p. m—Rounp TasLe LUNCHEON. 

Led by George W. Reid. 
2:00- 4:30 p. m—Cuinic EXAMINATIONS AND TREATMENTS. 


4:30 p. m— ADJOURNMENT. 


To Our OstroratHic COLLEAGUES AND FRIENDS: 

The American Osteopathic Society of Opthalmology 
and Otolaryngology extends to all the members of the 
American Osteopathic Association a cordial and urgent 
invitation to join, attend and take an active part in its 
annual convention at the Brown Hotel, Louisville, Ky., 
June 23 to 26 inclusive, just preceding the A. O. A. Con- 
vention. 

The program which has been arranged by our our 
program committee, Drs. Beuhler, Goodfellow and Reeks, 
is one which will be of intense interest and inestimable 
value to the general osteopathic physicians, as well as 
to eye, ear, nose and throat specialists. 

Speakers of international reputation have been placed 
on the program, with ample and liberal time allotted for 
discussion. In these discussions every phase of the subject 
will be brought out thoroughly, until the general physician 
as well as the specialist has a complete knowledge of it. 
There is no division within the A. O. A. in which more 
instruction is given on the osteopathic procedures and 
technic. 

Then there is the interesting and instructive bi-monthly 
Journal of the O. and O. Society, which goes to you 
throughout the year, bringing its messages of new thought 
and development. 

We have the good fortune to have Dr. T. J. Ruddy 
as editor of the Journal, and while he continues with it, 
the Journal alone is worth five dollars an issue. Those who 
received the last two issues realize this to be true. 

This convention is to be a season of postgraduate in- 
struction by lecture, by discussion and by clinics, mingled 
with pleasure and recreation. The more the merrier; 


so we cordially invite you to join us. 
CuHarctes M. La Rue, President. 
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Program of American Society of 
Osteopathic Internists 


TOPICS AND SPEAKERS 
LouISVILLE, KENTUCKY 


June 25 and 26, 1926 
NEUROSYPHILIS 
J. Ivan Dufur, Ambler, Pa. 
BLoop AS AN AID IN DIAGNOSIS 
L. T. Hess, Zanesville, Ohio. 
VALUE OF THE CLINICAL LABORATORY 
ABLE USE 
G. L. Johnson, Cleveland. 
STREPTOCOCCOSIS 
C. V. Kerr, Cleveland. 
THE COoLon 
C. J. Muttart, Philadelphia. 
PRACTICAL USE oF THE X-RAy IN D1AGNOsIS OF GASTRO- 
INTESTINAL DISEASES 
F. J. Trenery, Des Moines. 
BASAL METABOLISM 
S. G. Bandeen, Kirksville. 
SuRGICAL CONDITIONS OF THE CHEST 
H. C. Wallace, Wichita. 
Mirra Stenosis, Its DIAGNOsis AND EVALUATION 
A. D. Becker, Kirksville. 
RiGHT SIDE OF THE ABDOMEN 
F. C. Farmer, Pasadena. 
ABDOMINAL SURGICAL CONDITIONS 
Kenneth P. Baber, Los Angeles. 
DISTURBANCES OF THE URINARY TRACT 
R. P. Baker, Delaware, Ohio. 
DIAGNOSIS OF INTRACRANIAL LESIONS 
L. E. Page, Kirksville. 


O. W. N. A. Program 


Evetyn R. Busu, Louisville, Chairman 


Tuesday, June 29, 1926 
12 :00-1 :30—-LUNCHEON. 
2 -00-2:40—Cotonic IrricaTions (Schellberg Method—Illus- 
trated by film). 
Mabel Anderson, Kansas City. 
Open discussion of Irrigation Methods 
2:40-3:00—Driaznetes (Bandeen Method). 
Nora Prather, Kirksville. 
3 :00-3 :10—DiIscussIoN. 
:10-3 :25—DIET. 
Beatrice Phillips, Kalamazoo. 
3 :25-3 :40—Supyect To Be SELECTED. 
Louisa Burns, Los Angeles. 
3 :40-4 :00—MuscLe TONING. 
Josephine Peirce, Lima, Ohio. 
:00-4 :30—CLINIC. 
:30-5 :30-—TECHNIC-CORRECTION OF SPECIFIC LESIONS 
Ethel Louise Burner, Bloomington, II 
Edythe Ashmore, Pasadena. 
Esther Bolles Starks, Denver. 
Ellen L. B. Ligon, Mobile. 


AND ITS REASON- 


w 


dete 


OUR ADVERTISERS 


The Dunn Wheat Company, Lexington, Kentucky, man- 
ufacturers of “Wole-O-Weat,” unadulterated, unrefined, 
whole grains of wheat, display their ad on page 697. The 
business manager of this firm is Reuben T. Clark, a well 
known osteopathic physician. Write him for particulars. 

Central Statistical Association, Fontana -On-Geneva Lake, 
Wisconsin, publishers of two interesting books on the Inter- 
vertebral Foramina, which are reviewed and advertised in 
this issue. See pages 771 and 753. 

The Deshell Laboratories, Chicago, have returned to our 
pages to advertise Petrolagar after a brief absence. They 
appreciate the opportunity afforded them by this publication 
to reach the profession with their message. See page 696. 

The Scholl Mfg. Co., Chicago, has renewed its contract 
in order to keep before us the Scholl foot appliances which 
are valuable adjuncts in the correction of foot disorders. 
See page 780. 
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FELLOW OSTEOPATHS: these more helpful things awaiting you here. Five or six 


As Chairman of the Committee on Reunions, I don’t 
want you as frat men, sorority women, club men, class 
men or college men to forget the reunions. It is the only 
way to keep in close touch with each other—once a year 
vet together at the A. O. A. Convention for a class o1 


fraternity reunion. Now, don’t forget to send in your 
reservation, as we hope to have so many that we will be 
crowded and will have to book them ahead. Outside the 
Brown Hotel, the convention headquarters, and within 
three blocks are the Elks’ Club Hotel, Kosair Hotel, Seel 
bach, Kentucky and Henry Watterson Hotels. Then we 
have a big private restaurant at Fontaine Ferry Park, and 
can accommodate you at any one of these six places. 


anes will be moderate. 


I know these few days will be full of fine lectures and 
clinics, boat rides, theatre parties and interesting trips, 


but the reunion should come along near the top of all 





Model Offices 


Orrices OF M. LAwreENcE ELWELL, D.O 


Rochester, N. Y. 

This office consists of about six hundred square feet 
of floor space, arranged in such a manner that three dress- 
ing rooms open into the treating room, which makes it 
possible to have all the equipment in one room. The 
laboratory is conveniently located just off the treating 
room and this arrangement saves both space and time. 

We invite other osteopathic physicians to send us 
photographs and floor plans of their offices together with 
descriptive matter, if possible. A few words concerning 
the business management of the doctor's office would be 
very interesting and helpful. 


KIRKSVILLE POSTGRADUATE COURSE 
Kirksville Osteopathic College is offering another free 
postgraduate course from May 31 to June 12, featuring the 
following subjects and instructors: 





classmen, get busy and write each other and get up a 
reunion for your class and do this each year—in years to 
come you will be proud of being the instigator of it. Two 
or three reservations have already been made. Let me 
hear from one and all of you. 
Fraternally, 
Puiwie P. Cary, 
Weissinger-Gaulbert Anrex, 
Louisville, Ky. 
Fraternity and college papers please copy. 


ATTENTION! JUNE 1909 CLASS A. S. O. 


Let us have a get-together meeting during the time 
of the A. O. A. convention in Louisville, Ky., in June. 

All members of this class please communicate at once 
with Dr. Ionia C. Twitchell, Morristown, Tennessee, and 
tell if you plan to come; if not, WHY. 


Principles and Practice of Osteopathy—Dr. A. D. 
Becker. 

Physical Diagnosis—Drs. E. H. Laughlin and A. D. 
Becker. 

Eye, Ear, Nose and Throat—Dr. A. C. Hardy. 

Applied Anatomy With Cadaver Demonstrations— 


Drs. G. C. Stukey and L. E. Page. 
Osteopathic Technic—Drs. G. M. 
Halladay and A. D. Becker. 


John 


Laughlin, 


Clinical Pathology—Drs. S. G. Bandeen, Nora Prather 
and Miss Clopper. 
Proctology, Gynecology and Obstetrics—Dr. F. L. 


Bigsby. 
Surgical Diagnosis and Treatment—Drs. G. M. Laugh- 


lin and F. L. Bigsby. 

Surgical Clinics—Drs. G. M. Laughlin, F. L. Bigsby 
and A. C. Hardy. 

Applied Pathology—Dr. R. D. Voorhees. 

Methods of Recording Case Histories—Dr. L. E. 


Page. 

All who are interested in this course are invited to 
enroll at once by communicating with Mr. W. L. Barnard, 
secretary, Kirksville Osteopathic College, Kirksville, Mo. 

















Journal A. 
May, 1926 





O. A. 








FORE!!! YE DUBS 


GOLF TOURNAMENT 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 


at Audobon Country Club, Louisville 


FRIDAY, JULY 2nd, 1926 


Tee Off, 8 A.M. Sharp 


MEDAL AGAINST PAR 


International Trophy, 36 Holes certified handicap. Class “A,” Class “B,” Class “C,” low 
gross or certified handicap by Secretary of your Club. Putting, Driving, Alibi and other 
matches. 





LADIES’ TOURNAMENT 1:00 P. M. 





See Display Cabinet of Prizes in Lobby 





Once a JOIN 
Member NOW 
Always 
Send 
a Member 
3 for 
NO DUES $ 
Tee Fee Life 
and Membership 
Green to the 
Fee Only Secretary 
Dr. Chester Morris of Chicago, on left, receiving Inter- 
national Trophy at Toronto from President Dr. T. J. Ruddy. 
On right in back row, Dr. Chas. M. La Rue, Columbus, Ohio, 
winner of the Los Angeles Cup. On left, Dr. H. H. Fryette, 
Chicago, winner of the A. T. Still College of Osteopathy Cup. 
T. J. RUDDY, A. B. JOHNSON, HUGH W. CONKLIN, 
President, Local Chairman, Secretary, 
301 Black Building, 504 Brown Building, City Bank Building, 
LOS ANGELES, CALIFORNIA LOUISVILLE, KENTUCKY BATTLE CREEK, MICHIGAN 
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OSTEOPATHIC PHYSICIANS, WISCONSIN WELCOMES YOU 


Wisconsin is an uncrowded field. There are many towns with a population of from 1,000 to 40,000 where 
there are no osteopathic physicians. Listen. Thirty-five of 1,000-2,000; thirty-one of 2,000-4,000; nine of 
4,000-6,000; four of 6,000-8,000; two of 8,000-10,000; three of 10,000-15,000, and one of 30,000-40,000. There are 
sixty-one members in the State Association, and there are three live district societies. We have an excellent law. 

A composite board meets the second Tuesday in January and the last Tuesday in June. R. E. Flynn, 
M.D., of La Crosse is the secretary. Our member is Dr. E. C. Murphy, D.O., Eau Claire. 

Educational requirements: Preliminary, standard high school or equivalent; professional, four years of 
at least eight months’ duration each. Examination, written and oral. The fee is $25. The license grants 
the right to practice osteopathy and surgery. For fuller information and for a free copy of this map write 
the secretary of the W. O. A., Dr. E. J. Elton, 123 Grand Ave., Milwaukee, Wis. 

We also suggest that you send 25 cents to The Milwaukee Journal for their splendid tourists’ booklet, 
“The Call of The Open Road,” which contains a fund of valuable information about Wisconsin. 


L. H. Noorpuorr, President Wisconsin State Osteopathic Assn. 
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Samples of Normal Spine Week educational clippings. Unmarked picture is from San Francisco. 
This suggests what can be done by the local doctors. 





PUBLICITY COMMITTEE 


Publicity Committee 


Ray G. Hurrurt, CuHicaco, CHAIRMAN 
H. M. Wacker, Fr. WortH, TEXAS, PAID ADVERTISING 
P. H. Woopat._, BirMINGHAM, ALA., HEALTH ARTICLES 


CLUBS AND ORGANIZATIONS 

Dr. A. G. Hildreth, Macon, Mo., addressed the Harris- 
burg, Pa., Lions club on Mar. 30, saying that half the 
insane people in the world can be cured by osteopathy. 
The talk was supplemented by osteopathic motion pictures. 

Dr. Herbert Weber, East Orange, N. J., recently ad- 
dressed the Lions club of the Oranges, of which he is 
first vice president. 

Dr. A. F. Waugh, Eagle Grove, lowa, gave a talk on 
the principles and history of osteopathy before his Rotary 
club some weeks ago. The editor of a local newspaper 
liked the talk and used it in his paper. 

Dr. George W. Perrin, member of the Denver Rotary 
club, was a speaker at the Fort Myers, Fla., Rotary meet- 
ing held in honor of the Rotarians on Mar. 16. 

Dr. Bessie Childs of Milwaukee, Wis., been 
elected president of the Milwaukee Zonta club. 

Dr. Genevieve Laughlin of Dallas, Texas, recently 
addressed her Zonta club on the subject, “Why I took 
up Osteopathy.” 

Dr. W. E. Farbstein of Pittsburgh, Pa., gave a paper 
on the theory and practice of osteopathy before the Col- 
lege Men’s club on March 26. An allopathic physician 
also talked on his therapy and an interesting discussion 
followed—which is still continuing. 

Dr. H. I. Magoun, Scottsbluff, Nebr., talked on “The 
Effects of Alcohol on the Human Body” as a part of the 
program at a silver medal contest held in March by the 
Loyal Temperance Legion. 

The Omaha (Nebr.) Bee of March 26 had a picture 
of the Shenandoah (Iowa) Kiwanis Club, including the 
osteopathic member, Dr. C. C. Dalin. 

Dr. T. R. Wright, Elizabeth, N. J., is advisor of the 
Veritas Chapter of De Molay, and editor of its little paper, 
the De Molay Neuron—whose name is a reminder of the 
days when he was editor of the Neuron, the student paper 
in the American School of Osteopathy. 


has 


RINGING IN OUTSIDE SPEAKERS 

The Boston Osteopathic Society recently had the city 
Health Commissioner as the program headliner. Kansas 
City, Mo., and Flint, Mich., have done the same kind of 
thing (J. A. O. A. December, 1925, page 288). 

THE OSTEOPATHIC MAGAZINE 

Dr. J. D. Baum, East Liverpool, Ohio, arranged with the 
editor of the East Liverpool Messenger, published and dis- 
tributed by the Commercial Club of that city, to use on its 
cover, pictures which have appeared on the cover of the 
OstropATHIC MAGAZINE, giving proper credit, of course. Both 
the February and the May numbers of the East Liverpool 
Messenger carried such pictures. 

INTERESTING HIGH SCHOOL STUDENTS 

Dr. Warren Wood Custis, Dayton, Ohio, last year 
sent out 800 letters to graduating seniors in the high 
schools of his city, outlining the advantages of osteopathy 
as a profession, and enclosing a card giving a comparison 
of subjects taught by standard medical and osteopathic 
colleges. He closed with this paragraph: 

“If you are interested in a profession of this kind, I 
will be glad to discuss osteopathy with you and your par 
ents. There is an education awaiting you if you have the 
determination and pluck to go get it.” 

TELLING WRITERS, EDITORS AND THE PUBLIC 

The A. O. A. Publicity Chairman objected (J. A.O. A 
Mar., 1926, p. 548) to some things in the Dearborn Inde- 
pendent, and their editorial department answered with a 
copy of a letter from one of their contributors. He said, 
among other things, that it is rare for an osteopath to 
have training in anatomy. ‘The publicity chairman sug- 
gested in reply that in order to edit such a publication as 
the Dearborn Independent fairly and correctly, more com- 
plete knowledge of osteopathy is needed. He submitted 
a bit of literature and advised that additional information 
could be had from interviews with osteopathic physicians 
in Detroit. 

Dr. C. R. Graham, Rochester, Minn., called attention 
to a report in the Rochester Post-Bulletin, of an address 
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by Dr. W. J. Mayo at the annual banquet of the Rochester 
Education association. The doctor said that the medical 
profession of today is broad enough to take the truth 
from wherever it comes and if there is any truth in the 
so-called quackeries, it is willing to acknowledge it, and 
then went ahead and slurred osteopathy. The A. O. A. 
Publicity Chairman showed the editor of the Post-Bulletin 
a few things from history as to the “readiness” of the 
medical profession to accept facts. The Doctors Versema, 
of Mankato, Minn., called attention to the same story in 
the Mankato Free Press. 

The LaGrande (Ore.) District News runs a health de- 
partment edited by the president of the Oregon State 
3oard of Health. In a recent number, he made a number 
of misstatements about Dr. Still, osteopathy, and the oste- 
opathic profession. Dr. J. L. Ingle wrote a clear and fair 
answer which was published in a later issue of the same 
paper, and reprints mailed by Dr. Ingle to everybody in 
LaGrande. It was perhaps characteristic that the final 
answer of the medic was a personal attack which did not, 
in any way, refer to the facts brought out in Dr. Ingle’s 
letter. 

Dr. Dale S. Atwood wrote a clear and courteous 
letter to the editor of his local paper which carried the 
story, “Those ‘Misplaced Vertebrae’” (J. A. O. A. Feb., 
1926, p. 462). 

A chiropractor in the correspondence department of 
the Richmond (Va.) Times-Dispatch, some time ago 
quoted extracts from the letters pictured on that well- 
known chiropractic lithograph, which say that osteopathic 
colleges do not teach chiropractic. The A. O. A. Public- 
ity Chairman told the editor of the Times-Dispatch about 
the trickery by which those osteopathic letters were se- 
cured, and a few facts as to the relation between oste- 
opathy and chiropractic. 

In all this writing to editors and publishers, it is well 
to be careful to write letters of commendation as well as 
of criticism. Dr. Mark Herzfeld calls attention to an edi- 
torial in the Bulletin of the Wayne County Medical So- 
ciety (Detroit, Mich.) for March 23, 1926, which says: 
“Many excellent medical and semi-medical articles have 
appeared in The American Mercury and it is our desire 
as medical men to express appreciation to H. L. Mencken 
of the publication. The American Mercury reaches many 
of the brightest minds, and although trequently radical, 
has a strong appeal and is of splendid service.” 

There are editors to whom the osteopathic profession 
should show the same courtesy. Editors and publishers 
are human. Words of commendation are appreciated. 

IN NEWSPAPERS AND MAGAZINES 

The Chambersburg (Pa.) Opinion of March 3 carried 
a picture of Dr. H. Raindge in its “Birthday Bulletin,” 
where there is carried from day to day, mention of the 
birthdays of prominent citizens. 

The March number of Health Culture contained an 
article, “What Is Osteopathy? The Story of the Man 
Who Founded It,” by Nancy Virginia Austen. This is 
the same article that was published in the British Journal, 
“Overseas,” for October. The author seems to be favor- 
able to osteopathy, but is absolutely reckless as to facts 


“MEDICAL PUBLICITY” 
The A. O. A. has just published a booklet by the pub- 


licity chairman, on “Medical Publicity: Its Trend and 
Methods.” It is a study of many educational activities of 
the allopathic profession, and a few of the dental. It runs 
to nearly 16,000 words and sells for fifteen cents a copy 
or ten cents in quantities. 

In that booklet, as well as frequently in the publicity 
column in THE JouRNAL, allopathic educational work is 
mentioned which may be good, and directed in the main 
in the right direction. This is done to stimulate our own 
people to constructive effort. 

An article by Dr. T. J. Crowe, Secretary of the Texas 
Medical Examining Board, published in the Dallas News 
of January 24, was mentioned in the March JourNnaL (p 
547), under the head, “Examples of Allopathic Propa- 
ganda.” 

Dr. H. B. Mason, Temple, Tex., wrote that the refer- 
ence might be interpreted as a criticism of Dr. Crowe and 
his work. He said Dr. Crowe’s article was intended to 
head off a cheap chiropractic bill. 

The Publicity Chairman answered Dr. Mason: “My 
reference to this activity of Dr. Crowe was not meant to 





Journal A. O. A. 
May, 1926 


infer that he was opposing osteopathy. It was cited 


merely as an example of the rapidly changing attitude of 
and their rapidly 


the allopaths, developing propaganda 
system. 

“IT hope to insert a paragraph in the May JouRNAL, 
giving your point of view and explaining that I didn’t 
mean it as it may have sounded.” 

PUSHING HYGEIA 

The booklet, “Medical Publicity,” tells some of the 
medics’ plans for getting the most out of their lay health 
publication, Hygeia. It may be added that during 1925, 
the circulation of Hygeia climbed from about 30,000 to 
over 40,000 a month. The net loss on Hygeia suffered by 
the A. M. A. during 1924 was nearly $43,000, while for 
1925 it was only a little over $5,000. Recent large display 
advertisements in newspapers show the direction of one 
drive to increase its influence. 


DISPLAY ADVERTISING AND NEWSPAPER COOPERATION 

The booklet, “Medical Publicity,” sketches the grow- 
ing allopathic tendency toward display advertising, and 
the cooperation developing between the medical and 
journalistic professions. 

Dr. Mark Herzfeld, Detroit, has sent in a medical 
display advertisement from the Hamilton (Ohio) Evening 
Journal, Dr. F. C. Sharp, High Point, N. C., one from 
the High Point Enterprise, and Dr. C A. Nordell, Daven- 
port, lowa, one from the Moline (Ill.) Dispatch. The 
medics in those places are following the lead of those in 
Tulsa, Okla., in taking large space to remind the public 
that they ought to pay their doctors’ bills. These adver- 
tisements then go on to tell how well qualified and highly 
educated the doctors are. 

The Journal A. M. A. reports that the West Virginia 
Newspaper Publishers association voted unanimously at 
its annual meeting in February, to support the State Medi- 
cal association in its campaign to educate the public in 
matters of health. The official report of the meeting says 
after the executive secretary of the State Medical associa- 
tion had been accorded the courtesy of the floor, to present 
the association’s plan and purposes in sending a series of 
health articles for publication in the newspapers, a motion 
was adopted to express the appreciation of the press as- 
sociation “of the paper read by Mr. Neale, and go on 
record as being in sympathy with the purpose of reaching 
the public with health articles and commend it to the 
publishers of the state.” 


SIVLIGSOH NO NILATINA 

The booklet, “Medical Publicity,” mentioned news 
paper stories issued by the press service of the United 
States Department of Agriculture, evidently referring to 
a Farmers’ Bulletin, paid for by public funds and promot- 
ing “regular” medicine. 
This bulletin (No. 
later. It is a forty-eight 
illustrations and discusses the 
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1485—Rural Hospitals) was issued 
page booklet with twenty-one 
following subjects: 


Origin of rural hospitals; 

Legislation for county hospitals; 

Hospitals and economy; 

Diminishing supply of country doctors; 

Medical education and the supply of country doctors; 

Rural hospitals relieve country doctor shortage; 

Further need for hospitals in rural communities; 

Advantages of rural hospitals; 

What a community needs to know before instituting 
a hospital; 

Some elements of a building program; 

How to extend use of hospital; 

Types of hospitals and specific examples. 

“THE CRUISE OF HEALTHFUL HENRY” 

The booklet, ‘Medical Publicity,” commented on 
“Healthmobiles.” There is an interesting story, “The 
Cruise of Healthful Henry” in the February Crusader, 
published by the Wisconsin Anti-Tuberculosis Association, 
at Milwaukee, telling how an automobile with a portable 
motion picture machine and a daylight screen visited 
thirteen county fairs in Wisconsin last summer, reaching 
an estimated total of 70,000 persons besides those to whom 
the newspapers carried the storv. 
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OTHER EXHIBITS 


Dr. Josephine L. 


Peirce called attention to a health 
exhibit in February, 7 


conducted under the auspices of the 
Public Health Federation of Cincinnati. This federation 
is the health branch of the community chest. The College 
of Medicine of the University of Cincinnati provided the 
exhibits, demonstrations and addresses. There were daily 
lectures on health promotion, illustrated by moving pic- 
tures, as well as radio address Among the exhibits 
were shown the equipment of modern operating rooms, 
and demonstrations of heliotherapy and of the require- 
ments demanded of medical students during their course 
of study. There are said to have been nearly 29,000 visi- 
tors. 

The Journal A. M. A. reports that the board of di- 
rectors of the Sesqui-Centennial Exposition at Phila- 
delphia has appropriated $250,000 for the medical exhibi- 
tion. The exhibit will cover 15,000 square feet of floor 
space and will include all phases of the scientific treat- 
ment of the sick. There will be a model sanatorium and 
separate sections dealing with the medical specialties, the 
progress of medical education, the recent medical discov 
eries, and a pharmacy exhibit and a dental display. 
Prominent physicians will be in charge of the sections 


HEALTH MEETINGS AND CONVENTIONS 


The booklet, “Medical Publicity,” called attention to 
many camouflaged medical organizations, educating the 
public by ert of conventions and otherwise. 

The National Health Council is planning an American 
Health Conference to be held in Atlantic City the week of 
May 17, to give health workers from all parts of the 
country a bird’s-eye view of the public health movement 
as a whole. Among the subjects to be covered are tuber- 
culosis, cancer, heart disease, blindness, social and mental 
hygiene, public health nursing, preventable diseases, and 
health education for the children and adults. 

The Delineator secured considerable publicity with 
the recent Adult Weight conference ary oe by it, called 
by the officials of the American Medical Association, and 
held at the Academy of Medicine in New York City 

Dr. Wendell C. Philips of New York City, president 
elect of the American Medical Association was chairman 
In his opening address, he said: “I think all of the medical 
men in this audience will agree with me that ten years 
ago such a meeting as this could no more have been held 
than anything in the world. You couldn’t have gotten the 
medical profession to think that they could come into a 
meeting where there would be evidence of the publicity 
that is liable to take place as a result of this. But we are 
beginning to see the light and we ought to have seen it 
many years ago.” 

He told the Conference, this was only part of the 
plan, so far as the American Medical Association was con 
cerned, “that we have in mind in the field of public health 
education.” 

This statement was corroborated by the editor of the 
Journal of the A. M. A. He said: “The interest of the As 
sociation in public health education, working through the 
established educational mediums, chiefly the newspapers 
and periodicals, began four years ago. It is well 
nized, I believe, by every one today that the newspaper 
reaches the largest number of people and a survey taken 
in Minneapolis, a house to house canvass of all the people 
in Minneapolis as to where they got their health educa 
tion material, revealed that the largest majority of them 
received that information from news items in the papers 

“Health education is a necessity. In many states, 
physicians are taking up the question of raising vast sums 
to buy advertising space for advertising public health, to 
tell the facts regarding scientific medicine, and I believe 
that the development that has taken place in the past four 
or five years indicates that the large majority of the pub- 
lic want accurate information regarding health and medi- 
cine, that the periodicals consider such material a part 
of their very best features.” 


recog- 


GORGAS MEMORIAL INSTITUTE 


The booklet, “Medical Publicity,” told something of 
the history and accomplishments of the Gorgas Memorial 
Institute. The Medical Journal and Record has recently 
published the following outline of the program of that 
organization for 1926: “This will include an intensive cam- 
paign through the papers, magazines, radio, moving pic- 
tures, clubs, and other agencies, to promote an interest in 
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PRACTICE BUILDING PICTORIALS 


rhis illustration gives but a faint idea of the beauty of these handsome three-coior Pictorials, printed on heavy gray paper, 
size 12 by 16. The price for a set of two is $2.50. 

Arrange your Osteopathic M agazines on a table, shelf or rack along with one Pictorial in each dressing room. A nice frame 
will make the Pictorial more attractive and more effective. If you have more than two dressing rooms, by all means order extra 
copies ($1.00 each). It will pay you hundreds of times in real dollars Actual experience has proven " this They are endorsed 
by leading osteopathic physicians. 

Order from the A. O. A., 400 South State Street, Chicago. 
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better personal health. Every citizen in the United States 
will be urged to set aside one day during the year, prefer- 
ably his birthday, to go to his personal doctor for a health 
examination. A national mosquito campaign will be con- 
ducted in which the public will be urged to cooperate with 
health agencies in the eradication of these insects. Ar- 
rangements are being made to begin a tropical research 
program, which will be conducted in laboratories which 
have been tendered to the Institute pending the comple- 
tion of its own building. Cooperation between the public 
and scientific medicine will be encouraged and a public 
opinion receptive to proper health instruction developed 
Organization of state governing committees will be stead- 
ily extended and every effort put forth to complete the 
membership quotas as soon as possible. Present mem- 
bers are asked to help in this by interesting their asso- 
ciates and other representative medical and lay men and 
women in the memorial and urging them to enroll in the 
committees.” 

UNITED STATES 


fO JOIN CHAMBER OF COMMERCE OF THE 


An interesting move contemplated by the American 
Medical Association is affiliation with the Chamber of 
Commerce of the United States, as indicated by the action 
of the Board of Trustees in instructing their general 
manager to apply for membership in that body with a 
view to securing the legislative bulletins and other services 
it offers. 


MEDICINE IN PUBLIC SCHOOLS 
The booklet, “Medical Publicity,” tells of the work 
of the medical publicity machine in American public 


schools, and the plans it is laying to strengthen its place 
there. ; 

An editorial headed “Health Education,” in Colorado 
Medicine for March, says lectures, newspaper articles and 
radio talks are good, but that it is questionable whether 
the great social problem of acquainting the laity with 
the essential medical facts in health matters can be solved 
unless it is attacked in a more fundamental manner. ‘“Con- 
sequently our wisest medical statesmen are advocating 
health education for school children. It seems that the 
department of health education in our public schools is 
the best opportunity for the medical profession to convey 
effectively, the message of scientific medicine to the lay 
public.” 

At the Annual Congress on Medical Education, Medi- 
cal Licensure and Hospitals, held in Chicago in February, 
Dr. John Sundwall of Ann Arbor, Mich., told in some de- 
tail of the work of the joint committee on public health 
education in the State of Michigan. The director of the 
extension division of the University of Michigan became 
the chief executive officer of the committee, and one of 
its chief efforts has been through that extension division, 
which was prepared to furnish audiences for lecturers in 
practically every township of the state. Besides supply- 
ing lectures for many kinds of audiences the joint com- 
mittee has been busy studying the nursing situation, look- 
ing into a plan to supply the press with articles on health 
working out a college course to give women an elementary 
knowledge of the care of the sick, and in other fields 

FOR RESEARCH IN PURE SCIENCE 

The National Academy of Sciences has appointed a 
special board of trustees to collect and administer a na- 
tional fund for the support of research in pure science. 
This board is now engaged in the task of raising $20,000,- 
000 to relieve scientists from teaching, and to permit them 
to devote their time to research in science. Among the 
members of the board are at least two medical doctors, 
William H. Welch of Johns Hopkins University, and 
Simon Flexner of the Rockefeller Institute. 

DENTAL HEALTH EDUCATION 

The booklet, “Medical Publicity,” shows how the 
dental profession is lining up with the allopathic, and 
also how its attitude toward public education in general 
is changing. 

The question of dental health education seems to have 
held quite a place at the Louisville convention of the 
American Dental association last fall, and the Journal of 
that association seems to be running each month, a de- 
partment of “Dental health education.” The February 
number contained articles on “Lay educational activities 
of a district dental society,” and “Dental educational work 
among civic groups,” a radio talk on “Teeth and health”, 
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and an account of the work that the Union Health Center 
Dental Clinic does in New York City. The March num- 
ber contained an article, “Plans for and Results of a State- 
wide Dental Health Week,” and other interesting and in- 
structive information. 

The dentists at Syracuse, N. Y., recently carried on 
an advertising campaign, the copy being prepared by the 
advertising department of the Syracuse Herald. The series 
is said to have been so well received and so generally 
successful that another campaign is being prepared. 


Legal and sneha 
Huceurt, D.O., 


CERTIFICATES IN 


Ray G. Cuicaco, Chairman 





BIRTH ILLINOIS 

The osteopathic society undertook to enforce by man- 
damus, the acceptance of birth certificates submitted by 
osteopathic physicians to the Chicago Department of 
Health. 

Late in Judge of the Superior Court of 
Cook county ruled favorably to the osteopathic conten- 
tion, in the case of People ex rel. Louis ©. Hanavan vy. 
Martin O. Hackard, et al. He held that an osteopath is 
a physician within the meaning of the Vital Statistics act, 
not only with regard to death certificates (which was con- 
ceded by the opposition) but also in regard to birth 
certificates. He held further that in his opinion it made 
no difference whether under the Medical Vractice act an 
osteopath has the right to practice obstetrics or not, that 
the purpose of the Vital Statistics act is to furnish the 
state with accurate records of births and deaths by per- 
sons who are competent to certify to them by reason of 
their presence, and not to regulate the practice of medi- 
cine. 

The defense advised that they would appeal, and it is 
probable that the case will go finally to the Supreme 
Court. 


March, the 


VACCINATION CERTIFICATES IN WASHINGTON 

The county health 
said to have ruled, late 
cination, issued by osteopathic 
accepted by the public schools. 

The prosecuting attorney ruled on April 1 that such 
certificates must be accepted by the health authorities, 
but the health officer said: “State regulations say that the 
state board of health has ordered that no vaccination or 
any other certificate returning a child or teacher to school 
can be accepted by the health department except it be 
from a registered doctor of medicine. No other certificate 
has been accepted from Sunnyside or elsewhere, and none 
will be accepted from chiropractors or other than those 
designated in the state regulation. 

“A health officer has discretionary powers invested 
in him by the state, and mzy refuse to accept any certificate 
he deems not entirely proper. I do not want to be mis 
understood. This matter has nothing to do with a chiro- 
practor’s right to vaccinate, but merely concerns the right 
of any but a registered doctor of medicine to issue a 
certificate returning anyone to school.” 

The wording of the law is: “Provided, further, That 
the term Osteopathy, as used in this act, shall be held to 
be the practice and procedure as taught and recognized by 
the regular colleges of osteopathy: Provided, further, 
That no one shall be permitted to practice surgery who 
has not a license therefor. 

“All persons granted licenses or certificates under this 
act shall be subject to the state and municipal regula- 
tions relating to the control of contagious diseases, the re- 
porting and certifying to births and deaths, and all mat- 
ters pertaining to public health; and all such reports shall 
be accepted as legal.” 


officer at Sunnyside, Wash., is 
in March, that certificates of vac- 
physicians, should not be 


HEALTH CERTIFICATES IN IDAHO 
Dr. G. A. Aupperle of Idaho Falls, Idaho, reports that 
the school nurse there posted in the schools, a list of 


physicians whose signatures would be acceptable on cer- 
tificates admitting children to school after absence on ac- 
count of sickness. The names of the osteopathic physi- 
cians were not included. Dr. Andrew McCauley secured 
the following ruling from a leading attorney in the city, 
who is also a member of the school board 

“Section 998 of the Code provides that any pupil com- 


ing to school from a household where there has been a 
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contagious or infectious disease ‘shall furnish a certificate 
from the attending physician of the facts necessary to 
entitle him to admission.’ Section 2140 of the Code pro- 
vides that osteopathic physicians shall observe and be sub- 
ject to all state and municipal regulations relating to the 
control of contagious diseases and all other matters per- 
taining to public health, the same as all other schools of 
medicine, and such reports shall be accepted by the of- 
ficers of the district to whom the same are made. This is 
construed to mean that a certificate from an osteopathic 
physician is a certificate from the attending physician 
within the meaning of Section 998, and is sufficient to en- 
title the pupil to admission to school.” 

FREED ON MANSLAUGHTER CHARGE 
\rthur D. Black of Guthrie, Okla., was a: 
of a charge of manslaughter in connection with the 

thirtcen-year-old Seward, Okla, boy, while 

going tonsillectomy, on September 9. The jury’s 
was read in Circuit Court on March 18. 

The theory of the defense was that 
for accusation, since Dr. Black was 
to operate for removal of tonsils, since he 
cial postgraduate studies in this branch of 
performed hundreds of operations with but one 

Evidence proved that the operation was 


quitte d 
death 
under 
erdict 


Ir 


ot a 


there was no 
well qualified 
had made spe- 
work, and has 
fatality. 

conducted 


Calis 


along standard lines, and that the state’s contentions as 
to the use of too much ether, or excessive loss of blood, 
were unfounded. 

CHIROPRACTOR LOSES IN) MICHIGA COURT 


The Supreme Court of Michigan decided against a 


chiropractor on Dec. 22, 1925, in a case where he sought 
to show that the Medical Practice act was contrary to 
the 14th amendment of the United States constitution in 


that it required him to pass an examination on medical 
subjects having no relation to chiropractic and not taught 
in any chiropractic school. 

The court held that it is within legislative 
require persons practicing treatment of 
use of drugs to possess knowledge of organic structure, 
intimate structure of tissues, embryonic evolution, func- 
tions of the body, molecular and atomic structure of 
bodies, micro-organisms, science of diseases, morbid proc- 
esses observable in various diseases of organs, recogni- 
tion of disease by its symptoms, science of health, and 
efforts made and measures and precautions deemed ad 
visable for the promotion and protection of public health 


power to 
diseases without 


CHIROPRACTIC” 


The Journal of the American Medical 
March 6, carried the following story: 

“Protests are being received from state medical boards 
by the Department of Labor at Washington against the 
practice of the bureau of immigration in approving cer- 
tain schools of chiropractic, which action permits prospec 
tive students of those schools to enter the United States 
as nonquota immigrants. Among others, the Indiana 
State Board of Medical Registration and Examination 
protests to Secretary of Labor James J. Davis that the 
practice of the ‘healing art in the state of Indiana is a 
common privilege granted to any citizen that will comply 
with the law i relation to the practice of the art of heal- 
ing. It is pointed out that chiropractic schools have not 
met ‘the Indiana schedule of minimum educational re- 
quirements, and cannot be approved by the Indiana li 
censing authorities without discriminating in favor of a 
low standard of education, and against the present estab- 


“ALIENS ADMITTED TO STUDY 


Association for 


lished standard of Indiana. The Indiana board further 
protests the action of the bureau of immigration on the 
ground that ‘the teaching of chiropractic schools con- 


travenes the established practice of the cure and preven- 
tion of disease, and is inimical to the stability of law and 
order in this state.” This protest raises legal questions, 
which must be determined by the bureau of immigration; 
under the administration of Commissioner Husband, it 
was the practice of the bureau to permit alien students 
who contemplated a course of instruction in chiropractic 
to be admitted to the United States to attend such schools, 
provided the immigration bureau found that the chiro- 
practic school was financially responsible. Commissioner 
Husband held that it was not the duty of the bureau of 
immigration to pass on the question of whether or not 
chiropractic is recognized as an adequate method for the 
cure and prevention of disease; this has also been the 
policy of the present commissioner of immigration, Harry 
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E. Hull. It is apparent, in view of the Indiana protest, 
which is based on the Indiana statute, that the federal 
immigration authorities may be required to change the 
ruling which has permitted student immigrants to enter 
the United States to study at so-called chiropractic 
schools.” 

ANTI-SCHICK INJUNCTION VACATED 
James A 


ruary American 


Tobey has a two-page article in the Feb- 
Journal of Public Health, dealing with a 
temporary restraining order issued by a North Dakota 
judge against the use of the Schick test and toxin-anti- 
toxin, and the expenditure of public money therefor 
(Jj. A. O. A., Jan., 1926, p. 377). 

The injunction was made returnable on Novy but 
according to Tobey, “On October 27, after the injunction 
had been in effect for twelve days, it was vecated by the 
ourt. This date was nearly two weeks befoTe the action 
was to have been argued for a permanent injunction. The 
court allowed a motion of the defendants to set aside and 


annul the restraining order after considering an affidavit 
setting forth the true facts, presented by the health of- 
ficer, Dr. (of Medicine) B. K. Kilbourne. This affidavit 
showed that the work was largely educational; that no 
one would be forced to have the Schick test, that it would 
be given only to children whose parents consented, and 
that the Board of Education was not planning to spend 
any of the taxpayers’ money on the project. It was fur- 
ther pointed out that much time and energy had been 
spent in preparing for the test, and that a continuance of 
the injunction would destroy much of the effect of this 
preliminary propaganda.’ 
OSTEOPATHIC PHYSICIANS POLICE SURGEONS 
Drs. J. P. Beveridge and F. D. Campbell of Des 


Moines were named as police surgeons by the city council 
on April 15. 
OSTEOPATHIC PHYSICIAN 
Dr. W. L. White, 
health officer early in 
ports. 
COUNTY FUNDS 
The Dodge 
decided in February 


CITY HEALTH OFFICER 
was named city 


to newspaper re- 


Corydon, Iowa, 
April, according 


NEBRASKA, IDAHO 
County (Nebr.) Board of Supervisors 
to pay the County Medical society 
$1,000 a year, for the care which its members were to give 
the county’s indigent sick. The Medical society announced 
that the money would be used in a health education cam- 
paign. (J. A. O. A., Mar., 1926, p. 548.) 

Since the law provides for the appointment of a 
county physician, the secretary of the County Medical a 
each 


AND INDIGENT SICK 


ciety was so named, but it was understood that in 
case he would assign the work to the member of the so- 
ciety most conveniently located to take care of it. 


When the time came to make the first quarterly pay- 
ment of $250 on April 2, Dr. J. T. Young of Fremont ob- 
jected on the ground that the law specifically provides 
that not more than $200 a year shall be paid for the serv- 
ices of the county doctor. The county attorney submitted 
a letter of opinion, recommending that the objection be 
sustained, as the law is too plain to allow room for doubt. 

The situation is complicated by the fact that two local 
hospitals gave notice on April 1 that no more patients 
of osteopathic physicians would be accepted. 

Dr. G. A. Aupperle, Idaho Falls, Idaho, reports that in 
his county, one man is named as county physician and then 
the job is passed around from month to month, two men 
looking after it in January, two others in February, etc., 
so that the public never knows who is supposed to do the 
work—while the salary goes to the County Medical so- 
ciety for propaganda or other purposes 


DR. AXHAM DIES 

Axham, the aged physician who was out- 
lawed by the General Medical Council of Great Britain, as 
a penalty for acting as anesthetist to Sir Herbert Barker, 
died on April 9. Reports say that he died brokenhearted 
over the Council’s refusal to reinstate him on the medical 
register, despite the insistent wishes of the public and the 
intervention of the King’s physician. 

Now that public opinion has been roused, and the 
agitation for proper recognition and registration of drug- 
less practitioners has reached a practical stage, there are 
prospects of osteopathy gaining a legal foothold in the 
3ritish Isles, while the death of Dr. Axham will quicken 
general interest in the whole question. 


Dr. F. W 
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Book Notices 


Application. By Harry 
Academy of Physio- 
S. Marine Hospitals, 
formerly assistant 


PuysioTHERAPY. Theory and Clinical 
Eaton Stepart, M.D., president-elect American 
therapy, attending specialist in physiotherapy, U. 
N. Y.; director New Haven School of Physiotherapy, 


director section of Physiotherapy, office of the surgeon general U. S. 
army, and supervisor of physiotherapy, Bureau of U. S. Public Health 
Service, Washington. Pp. 351, with 66 illustrations. Price $7.50. 
New York: Paul B. Hoeber, Inc., 1925. 


This book gives general medical and surgical treat- 
ment, and dietetic and hygienic care, gathered from various 
sources in such a way as to make a practical application 
of physiotherapy or physical therapeutics. The author 
does not consider physiotherapy as an end in itself, but 
here are the main modern methods that are now used by 
medical people and others under the heading of physio- 
therapy, galvanism, electrolysis, high frequency, massage, 
exercise, hydrotherapy, bone and joint conditions, in- 
testinal tract and so on through to foot disabilities. Every 


page has a suggestion and there is a liberal number of 
cuts. 

MetTHOps AND PROBLEMS OF Mepbicat Epvucation. Paper. The 
Rockefeller Foundation, New York. 


First series, 151 pages, 1924. Second series, 129 pages, 1924. 
Third series, 242 pages, 1925. 
These volumes include a series of articles, well il- 


lustrated, showing methods and equipment in the various 
departments of many medical schools, both in this and 
other countries. They include descriptions of clinics, 
laboratories, and methods of teaching, prepared in con- 
venient form for the assistance of those planning improve- 
ments in buildings or methods. 


Tue PrincipLrs AND Practice OF Mepicine by the late Sir Wil- 


liam Osler, Bt., M.D., F.R.S., Tenth edition thoroughly revised by 
Thomas McCrae, M.D. Cloth, Pp. 1,233, 16 charts and 23 illustrations. 
Price $7.50. New York and London: D. Appleton & Company, 1926. 


Osler’s Medicine has been a standard through all its 
successive editions since it first appeared, in 1892. The 
book was one of the great interests of that outstanding 
figure in the medical profession, who wrote it. 


Although this edition, the first in five years, has been 
completely reset, yet a constant cffort has been made to 
retain the features characteristic of its original writer. 


Conservatism marks the changes and additions, though 
on the other hand, it has been made to hold its place in 
the march of medical progress. 


AMERICAN ILLUSTRATED Mepicat Dictionary (Dorland). <A new 


and complete dictionary of terms used in Medicine, Surgery, Dentistry, 
Pharmacy, Chemistry, Veterinary Science, Nursing, Biology, and kin- 
dred branches; with the Pronunciation, Derivation, and Definition. 
Thirteenth edition, revised and enlarged. Edited by W. A. Newman 
Dorland, M.D. Large octavo of 1,344 pages with 338 illustrations, 
141 in colors. Flexible imitation of leather binding, $7.00 net; thumb 
index, $7.50 net. Philadelphia and London: W. B. Saunders Company. 


This, the thirteenth edition of Dorland’s excellent dic- 
tionary, continues to lead all others in its field in America. 
Since the publication of the last edition a diligent search 
has been maintained daily, so states the preface, which 
has resulted in the first appearance of 2,500 new words in 
this edition. There has been a painstaking revision of the 
terms used in pharmacy, as well as a notable addition in 
the terminology of this department of the book; also, there 
are several hundred new dental terms added to this work. 
Nothing is so useless and irritating as an inadequate dic- 
tionary and, conversely, a satisfactory one is one of life’s 
little blessings. Dorland’s is invaluable. 

Gastric Function In HEALTH anp Disease. By John A. Ryle, 
M. D., (Lond.), F. R. C. P., Assistant Physician and Lecturer on 
Medical Pathology, Guy’s Hospital. Cloth, pp. 152, 26 charts, 2 cuts. 
Price, $2.75. London-New York: Oxford University Press. 

This book is largely a reprint of lectures on this sub- 
ject given at the Royal College of Physicians in March 
last year. It deals with gastric function in health, with 
many sub-heads and gastric function in disease. These 
studies were largely of a clinical nature and have been 
carefully correlated, making a clinical and physiological 
research which will appeal to physicians. It is fully in- 
dexed and there is a brief appendix dealing with the 
technic of the fractional test-meal, with a very simple 
piece of apparatus. The technic is explicit. 
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Tue INTERVERTEBRAL ForRAMEN. An Atlas and Histologic Description 
of an Intervertebral Foramen and Its Adjacent Parts. By Harold 
Swanberg, Fellow American Association for the Advancement of 
Science, with an Introductory Note by Professor Harris E. Santee. 
Cloth, pp. 101, with 16 full page plates. The set, $4.00 net. Quincy, 
Ill.: Radiological Review Publishing Co., 1925. 

This little book has some interesting matter; on good 
paper, clear cuts—e very feature of its cross sections care- 
fully marked, facilitating study. The purpose of this book 
is to present an accurate and scientific description of an 
intervertebral foramen and its adjacent parts, with some 
reference to the relations of the nervous structures. The 
animal chosen to furnish the necessary specimen was the 
cat. It will especially appeal not alone to our researchers 
but to every osteopathic physician as it is something dif- 
ferent in its arrangement from anything else seen. This 
volume and the Supplement are sold as a set, making a 
complete reference. They are distributed solely by Cen- 
tral Statistical Association, Fontana-on-Geneva Lake, 
Wis., compilers and distributors of scientific literature. 

Tur INTERVERTEBRAL FoRAMINA IN MAN. The Morphology of the 
Intervertebral Foramina in Man, Including a Description of Their 
Contents and Adjacent Parts with Special Reference to the Nervous 
Structures. (Supplement to ‘The Intervertebral Foramen.’’) By 
Harold Swanbere, Fellow American Association for the Advancement 
of Science. With an introductory note by Prof. Harris E, Santee. 
From the Anatomical Laboratory, Chicago College of Medicine and 
Surgery. Cloth. Pp. 95, with 11 full- page plates. Quincy, IIL: 
Radiological Review Publishing Co., 192 

“Certain theories of spinal ect and compression,” 
the introductory note says, “must be greatly modified, 
and goes on to say that the anatomic facts revealed by 
Mr. Swanberg in this painstaking, scientific work neces- 
sitate a complete restatement of the rationale of “cures 
effected by spinal manipulation. Those of our profession 
who have made special scientific study in the laboratories 
having to do with this subject will be interested in noting 
the work done by this author. 

Rocine. Cloth 
Chicago: Emily 


Dracnosis (Bio-chemistry). By Victor G. 
985. Price $15.00. 


CuEMICAL 
In five volumes, 5x7 inches. Pp. 
H. Rocine, 1925. 


To those concerned with curing the ill, diagnosis is 
the thing—at least it should be, shouldn't it? And to them 
this small set of books on chemical diagnosis, each volume 
of a size to be convenient to slip into a coat pocket or 
hand bag, written in a lively, descriptive manner, should 
be of some genuine worth to the osteopathic profession. 
“Of all human ambitions an open mind eagerly expectant 
of new discoveries and ready to remould convictions in 
the light of added knowledge and dispelled ignorance and 
misapprehensions, is the noblest, rarest and most diff- 
cult to achieve,’ wrote James H. Robinson. Nineteen 
different chemical types of people are described, a curative 
diet system applicable to each type, and chemical diagno- 
sis according to bio-chemistry and the symptoms mani- 
fested in each type by reasons of the excess or lack of any 
chemical element belonging to the human constitution, are 
outlined. Some of the interesting points touched upon 
are how bodily organs and states of mind affect the con- 
sumption, or non-consumption, of chemical elements and 
increase, or decrease, metabolism in certain directions; 
why people differ in appearance, aptitude and nature, etc. 
Maybe we would eat raw spinach along with our raw car- 
rots if the doctor told us we were starving for a certain 
chemical clement that would make us tread on air. 

Tie SurGicat CLinics or Nortn America (Issued serially, one 
number every other month). Volume V, Number VI. Philadelphia 
Number—December, 1925. Pp. 223, with complete index to Volume V, 
and 50 illustrations. Per clinic year (February, 1925, to December, 
1925). Paper, $12.00;. cloth, $16.00 net Philadelphia and London: 
W. B. Saunders Company. 

This is so well known it needs little comment except 
the bare statement of who and what. It starts out with 
the clinic of Dr. John B. Deaver—Peritonitis—Peritoneal 
Infection, dealing also with Duodenal Ulcer, Fecal Fistula, 
Carcinoma of the Stomach, and relative Surgery 
of Spinal Cord Tumors, Treatment of Superficial Burns, 
Differential Diagnosis, Dr. Muller on Preoper- 
ative Preparation of Surgical Richard A. 


diseases, 


George P. 
Patients; Dr. 


Kern on Medical Aspects of Lung Abscess; Symptoms 
and Diagnosis of Gall-Bladder by Riesman; clinic of Dr. 
Brooke M. Anspach—Radium ‘Treatment of Cancer of 
Cervix; Dr. Herbert L. Northrop on Keloid Forehead, 


Femoral Hernia and Gastrostomy; Dr. Leon Herman on 


Interstitial Prostatitis. 








754 BOOK 


Tue Pepicree or rir HuMAN Race, By Harris Hawthorne 
Wilden Ph.D., Professor of Zoology in Smith College. Pp. 368 with 
illustrations. Cloth. Price $3.25. New York: Henry Holt & Company. 

As its name indicates, this volume deals with the 
genesis of man and his evolution throughout the ages. It 
is one of the most interesting volumes dealing with the 
subject that has come to our attention. The author is 
professor of zoology in Smith College and as such has 
written the book from his detailed study of comparative 
anatomy. The volume is divided into six chapters, dealing 
with the following subjects: Our Living Mammalian Rel- 
atives; Related Extinct Forms; Fossil Men; Tracing the 
Pedigree; Ethnology—Racial Characteristics; Classifica- 
tion of the Human Races. The illustrations consist of 
excellent half-tones and line engravings of unusual in 
terest. The student of science, and particularly those in 
teresied in the evolution of the human race, will find much 
of interest in this attractive volume. 

A Pocket Mepicai 


Definition of the 
Sciences. By 


Dictionary— Giving the Pronunciation and 
Principal Words Used in Medicine and the Collateral 
George M. Gould, A.M., M.D., Author of ‘‘The Illus 
trated Medical Dictionary,” “The Practitioner’s Dictionary,” ete. 
Eighth edition revised—40,000 words. Flexible imitation -morocco 
binding. Price $2.00. Philadelphia: P. Blakiston’s Son & Co. 

The busy practitioner or student who wishes a concis: 
and reliable medical dictionary will dco well to provide 
himself with this handy little volume, which includes com 
plete tables of the arteries, muscles, nerves, bacteria, 
drugs, weights and measures, etc. It is much more con- 
venient for quick use during the reading of medical books 
and journals than the more cumbersome volumes, and, as 
its name indicates, it could be carried in the pocket, if 
desired. 

GouLp AND Py te’s Pocket CYCLOPFDIA OF MEDICINE AND SURGERY. 
Based upon the Fourth Edition of Gould and Pyle’s Cyclopedia of 
Practical Medicine and Surgery. Third edition—revised, enlarged 
and edited by R. J. E. Scott, M.A., B.C.L., M.D., New York. Fellow 
of the New York Academy of Medicine; formerly attending physician 
to the Demilt Dispensary; formerly attending physician to the Bellevue 
Dispensary; editor of “Witthaus’ Text-Book of Chemistry,” ‘“Witt- 
haus’ Essentials of Chemistry and Toxicology,” “The Practitioner’s 
Medical Dictionary,” Hughes’ ‘Practice of Medicine,’ Gould and 
Pyle’s “Cyclopedia of Medicine and Surgery,” ‘Pocket Cyclopedia of 
Nursing,” etc., etc. Flexible binding, $2.00; with Thumb Index 
$2.50. Pp. 922. Philadelphia: P. Blakiston’s Son & Co. 


A handy little pocketbook affair, or something to slip 
into your case; 6%4x3¥% and 1 inch thick. It is just what 
the name says; is hz indy and brief. It has in it just what 


you would put down in a note book for emergency cases, 
helping in diagnosis and treatment. It has tables and 
other data for ready reference; has clear type; numbers 


of cuts, etc. 


Hyciene or Sex. By Max von Gruber. 
Translation. Pp. 169. 4 charts. Cloth. Priee 
The Williams & Wilkins Co., 1926. 

While this volume is a translation from the German, 
it is one which the eminent health authorities of this 
country strongly commend, as it deals with a delicate 
subject in a straightforward fashion with a correct ap- 
proach and fundamental, scientific exactness. It is not 
too technical for the general reader and a physician can, 
with perfect propriety, loan it to patients and friends. It 
deals with the following chapters: Fertilization; Heredity 
and Breeding; The Organs of Sex; The Sexual Instinct 
and the Assumed Necessity of Coitus for Health; The Re- 
sults of Sexual Excess and Rules for the Marital Sexual 
Intercourse; The Limitation of Conception; Aberrations 
of the Sexual Instinct; Venereal Diseases and Their Pre- 
vention; Marriage or Free Love. There are so many 
books written for the information of the layman on sex 
matters which are not worth the paper cn which they are 


Authorized English 
$1.50. Baltimore: 


printed. This book impresses us as being of real worth 
and should find a place in every physician's library. 
NEUROLOGICAL FraGMENTS. By J. Hughlings Jackson, M.D., F.R.S.. 
F.R.C.P. With Biographical Memoirs by James Taylor, M.D.. 
F.R.C.P., and including the ‘‘Recollections” of the late Sir Jonathan 
Hutchinson and the late Dr. Charles Mercier. Cloth. Pp. 227. New 


York, London: Humphrey Milford, Oxford University Press. 


This book has found favor not only here but especially 
in England. It starts out with a biographical memoir by 
James Taylor, then recollections of a life-long friends ship 
by Sir Jonathan Hutchinson; address “On Neurological 
Fragments” follows. It is full af case reports. Case re- 
ports are what make any book or discussion full of prac- 
tical interest. There are 21 special discussions in this 
lecture. 


NOTICES 
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Microscopy—In the Service of Man. By Robert M. Neill, Lec- 

turer on Zoology, University of Aberdeen. Pp. 256, with thirty cuts. 

Cloth. Price $1.00. New York: Henry Holt & Co. 

Not only you but your children will greatly enjoy 
the study of this interesting volume written in terms that 
are entirely comprehensive to the average layman, out- 
lining the technic of using the microscope and describing 
the forms of life and many inanimate objects which may 
be studied with great ease and much interest through the 
lens. This little book will serve as a review of one’s 
laboratory work with a microscope and will open up a 
new world to the novice. We urge that every physician 
who possesses a microscope to initiate his children into 
the wonders and beauties of Nature as revealed by the 


study of this little volume and the use of the microscope. 
PyGMaALion or The Doctor of the Future. sy R. M. Wilson, 
M.B., Ch.B. Cloth. Pp. 67. Price $1.00. New York: E. P. Dutton 


and Company, 1926. 


This is one of Dutton’s well-known “today and tomor- 


The writer says we have so long looked upon 


row” series. 
symptoms as “a sign of disease” that we forget that a 
symptom may not be a direct consequence of disease, so 


much as a sign of the body’s altered reaction to life, occa- 
sioned by the presence of disease. 
The doctor of the future, he believes, will pay much 


more attention to the body’s various reactions to life. He 
will realize that an irritation or abnormal stimulus to one 
part of the body will weaken the entire body’s ability to 
resist disease. He will realize that poisoned, inflamed or 
hypersensitive nerves likewise bring about a condition of 
vreatly lowered resistance. He will consider the work 
of the physician more as dealing with and maintaining 
life and health, than as being bounded by disease. 


Birtu Controt, Facts and Responsibilities. A avamaninn dealing 


with this important subject from a number of angles. Edited by 
Adolf Meyer, M.D., The Johns Hopkins Hospital. Cloth. Pp. 157. 
Price $3.00. Baltimore: Williams and Wilkins Co., 1925. 


This book comprises twelve addresses by a wide range 
of speakers, dealing with the issue from various angles, 
each in their own way giving their own facts, their own 
appraisals and conclusions. No censorship was used by 
the editor. His purpose has been to offer these views for 
frank discussion, to induce others to formulate their ques- 
tions and to help in clearing up the problem. The papers 
were read at the Baltimore Conference on Birth Control 
and the Chicago Birth Control Conference, both held in 
1923. They include expressions from doctors, educators, 
social workers, a rabbi and that outstanding figure in the 
birth control movement, Margaret Sanger. 

Samuel 
illustrationa. 


Lateral Curvature of the Spine. By 
Kleinberg, M.D., F.A.C Cloth. Pp. 311, with 140 
New York: Paul B. Hoeber, Inc., 1926. 

In the fourteen chapters of this book, Dr. Kleinberg 
takes up the anatomy, physiology and pathology involved 
in a study of scoliosis, discusses its etiology (which he 
insists is unknown in a great majority of cases), tells of 
the history and methods of examination, symptoms, pro- 
phylaxis and various methods of treatment including 
surgery. 

He does not seem at all sure that Lovett is correct 
in saying that “In all side bends in the lumbar region, the 
bodies of the vertebrae turn to the concavity of the lateral 
curve.” 

He believes that if the Abbott method must be used, 
a brace is much better than an Abbott jacket, but he be- 
lieves that far better results can be secured in much less 
time and without pain, in many cases, by keeping the 
patient under traction on a convex frame, holding the 
spine in extension. He also favors operative fixation of 
the spine in a considerable number of cases. 

Microse Hunters. By Paul de Cloth. Pp. 363, with 
eight illustrations. New York: Harcourt, 1926. 

The bacteriologist who ran rampant a few years ago 
with discussions of “Our Medicine Men,” and who later 
helped Sinclair Lewis with the writing of certain technical 
parts of Arrowsmith, gives us here close-up, racy stories 
of twelve pioneers of bacteriology, beginning with Leeu- 
wenhoek, the Dutchman who first saw microbes, and end- 
ing with Ehrlich, who tried so hard to find specifics for 
killing some microbes. 

The stories are readable and instructive, but de Kruif’s 
careless sentence construction will irritate some, while his 
lapses into what this reviewer was brought up to regard 
as profanity, will bother others. 


Scotiosis, Rotary 


Kruif. 
Brace and Co., 
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Eye, Ear, Nose and Throat 


ConpucteD BY AMERICAN OSTEOPATHIC SOCIETY OF 
OrHTHALMOLOGY AND OT0-LARYNGOLOGY 


J. M. Watters, D.O., Chairman 


EVE, EAR, 


THE GREAT DELUSION 
Wearing Glasses Strengthens the Eyes 
WENDELL A. Dienoip, D.O. 
Chicago 

Fitting of glasses to aid our vision on the theory that 
the lens of the eye is a factor in accommodation is the 
present practice. It is true that glasses do enable some 
people to see better—for a time—just as any crutch may 
help a lame man to get about, but when his lameness is 
gone or his broken leg mended, he can throw away his 
crutch. Not so with the crutches of the eye. The longer 
glasses are worn, in most cases at least, the poorer be- 
comes the vision and the stronger must the lens be. In 
other words, the eyesight gradually becomes less acute— 
its keenness diminishes. 

If glasses really strengthen the eyes, why should 
stronger and stronger lenses, ever so often, be required? 
If the theory that we are born with defective organs of 
sight were correct (a rare condition) there might be some 
justification for the enormous number of folks with 
glasses; but all errors of refraction are functional, there- 
fore curable by the proper methods. 

The general teaching regarding the eye has been that 
it is more or less of a fixed organ. It is supposed that 
some are born with short eyes and therefore they are 
apt to have various degrees of farsightedness and astig- 
matism—while others are supposedly born with long 
eyeballs, and therefore they are doomed to short or near 
sight, technically known as myopia. 

Experiments made over a hundred years ago by 
Helmholtz and others in photographing a candle light’s 
reflection from the front of the lens are supposed to have 
demonstrated that the curvature of the lens changes dur- 
ing accommodation. Helmholtz’s conclusion from his ex- 
periments was that the lens contracted and expanded. 
This supposed contraction and expansion of the lens was 
thought to be the factor that enabled the eye to accommo- 
date for the near and distant point in reading. I say, it 
seemed so to them, although Helmholtz was never entirely 
satisfied himself, but his followers “more loyal than. the 
king,” for over a hundred years have accepted what he 
considered as the probable cause as the fact without fur- 
ther question or attempt to prove or disprove the idea. 
All our present practice has been and is based upon this 
theory. If the theory can be shown to be wrong, then 
the whole present practice of the eyeglass fitting fra- 
ternity, based on that theory, will have been proven to 
be wrong. A correct practice cannot be founded on an 
incorrect or untrue premise. 

Now, while the rank and file of the eyeglass fra- 
ternity have blindly accepted the teaching handed down 
to them in their colleges and schools, there have been 
many experiences in their actual application that have not 
coincided with their theory. A classical example is the 
fact that people who have had their lenses removed 
through a cataract operation have been able to acquire 
the ability to accommodate without a lens. This could 
never have occurred if the lens were the factor of accom- 
modation. Again, tens of thousands of cases of near sight, 
farsightedness and astigmatism have been corrected and 
normal vision secured. It is evident that these results 
could not have been secured if the error of refraction 
were a fixed thing—something people were supposed to 
have been born with, and not a functional condition as 
first maintained by Dr. W. H. Bates of New York City. 

Dr. Bates, as long ago as 1886, cured cases of myopia 
by a simple method based on a principle that he later 
demonstrated scientifically. He was one of the few who 
were not satisfied with the usual explanation and when 
he found that he could, by some simple methods, secure 
correction of “errors of refraction,” he realized that the 
old theory must be wrong. What did he do? He tried 
to prove, by reenacting the same experiment that Helm- 
holtz performed, that the lens accommodation theory was 
correct. He worked almost continuously for two years 
and every experiment made proved that the theory was 
wrong due to a mistaken interpretation of certain facts. 
Then he had to prove his own theory, which is, that the 
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extrinsic muscles that move the eyebali also control its 
shape. The oblique muscles in contracting elongate the 
eyeball, producing myopia, and the recti muscles in con- 
tracting shorten the eyeball and produce hypermetropea. 
He made thousands of experiments on animals of all 
kinds. He found that by cutting the superior oblique 
muscle that the retinoscope would not show any focusing 
of the eye. When it was sewed together again, the eye 
focused normally as before. This proves that the ten- 
sion of the extrinsic muscles determines the shape of the 
eye, therefore its focusing. So, on this basis, Dr. Bates 
says that the bad habit of staring and straining to see, 
and other conditions of mental and bodily strain, cause 
an undue tension on the extrinsic muscles which does 
not allow the eyeball to accommodate through shorten- 
ing or lengthening at will, as it should, and therefore 
give us perfect vision. Now the proof of the pudding is 
in the eating, and not only has Dr. Bates, for many years 
corrected all kinds of defective vision in tens of thousands 
of cases, but many other physicians all over this country 
and England, by using his methods, are securing the cor- 
rection of farsight, shortsight, “old age sight,” astig- 
matism, crosseyes and even cases of cataract and glau- 
coma. 

Dr. Bates’ work and researches are undoubtedly one 
of the greatest boons that have gone to suffering mankind 
of this century. Generations unborn will do homage to 
him. He at least has made it possible for nearly everyone 
to regain normal sight. The practice of a few of his 
simple rules will positively prevent children from) ever 
developing defective vision. From a lifetime of study 
and practice, he asserts with the conviction of one who 
knows whereof he speaks, that to put glasses on children 
is a crime. My own experience convinces me that chil- 
dren and young people can regain perfect vision if they 
have lost it, or maintain it if they are now blest with it. 
The results in at least seventy-five per cent of adult cases 
have been more than gratifying, in that their vision has 
been restored to normal. Even the cases where restora- 
tion could be only partially accomplished because of the 
great degree of degeneration that had taken place, have 
been much improved. 

All cases can secure improvement by these methods. 
Most cases can secure good sight without glasses and 
young people and children can secure perfect vision with- 
out glasses. 





CASE 

Patient.—Man, aged 59 years. 

Findings—General good health and habits, very good 
vision and had never worn glasses up to the age of fifty- 
three. Then began to develop presbyopia, so-called old 
age sight, and had to hold book or paper farther and far- 
ther away to read. At the age of fifty-four he was fitted 
with glasses which he wore for reading only, five years. 
In June, 1925, took this treatment for one month and was 
able to read as well as ever without glasses, and thereupon 
discarded them. Now, March, 1926, the improvement still 
persists. 


HISTORIES 


Patient—Woman, aged 49 years. 

Findings.—Very nervous but in fair physical condition 
otherwise. Had worn glasses constantly for thirty years 
both for reading and for far vision, with a correction for 
astigmatism in one eye. ‘Took this treatment one month, 
in July, 1925, and discarded her glasses, being able to see 
very well both near and far. Now, in March, 1925, her 
eyes are still good. She reads and sews without glasses. 





Patient—Woman, aged 40 years. 

Findings.—Very nervous at times and had severe head- 
aches often, said to be from her eyes. Wore glasses most 
of the time for twenty-five years and continuous for six 
months before taking this treatment. Distant vision was 
about one-fifth normal; near vision could read letters or 
print about one-half inch in size. After twelve treatments 
the distant vision was practically normal, and the patient 
could read the fine print on the test card. Her nervous 
symptoms were much improved. 





Patient. aged 17 years, attending high 
school. 
Findings—Her eyes were badly crossed and she could 


not co-ordinate her vision to see with both eyes normally. 


~Young woman, 
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Had to wear glasses for nine years without relief for the 
condition. After thirty treatments was able to use her 
eyes in the normal way without their crossing. The patient 
also improved her vision both distant and near and does 
not use glasses in school or otherwise, although was 
strongly urged by her teacher to wear them before taking 
the treatment. 


Patient.—Boy, aged 9 years, came for treatment Noyvem- 
ber 3, 1925. 
Findings—Was very nervous and had been wearing 


glasses three years. Had some trouble in school in seeing 
figures and writing on the blackboard. His eyes crossed 
inward and had recurring styes, showing a constant strain 
to see necessary objects. After taking this treatment with- 
out glasses, obtained much better vision than with glasses; 
the crossed condition cleared up, as did the styes, after 
twenty treatments 


The treatment of imperfect sight without glasses, as 
described by Dr. Diebold, is one which should be of in- 
terest to every eye specialist. With the reservations which 
Dr. Diebold has incorporated in his article, one can not 
take exception to it. It is true that there are many people 
wearing glasses who, with a little effort on their part, 
might lay them aside without injury. However, glasses 
are just as essential, at the present time, as are narcotics, 
even though many of our profession are not allowed by 
law to prescribe either. 

The problem of selecting cases for this method of treat- 
ment is really more of an art than the treatment itself. 
It is not difficult to tell a patient the proper relaxation 
methods, but it is difficult to decide whether that patient 
is a proper subject for such treatment. We, who are doing 
this work, are prone to call our patient stupid, if after a 
month or two of treatment he has not progressed suf- 
ficiently to warrant our calling him or her a shining ex 
ample of ‘our skill. What is the trouble? Perhaps your 
patient has not the proper temperament for such treat 
ment, perhaps he has some focal infection or some gastro- 
intestinal condition which is holding him back. Doctors 
who are doing this work should not expect results in 
every case. Even if the system were 100 per cent perfect 
for all types of pathology, which it is not, we should not 
expect 100 per cent result; for no system is ever 100 per 
cent perfect in any one physician's hands 

There is no question but that many crrors are made 
in prescribing glasses. Many cases now wearing glasses 
could be cleared up by osteopathic adjustment, the correc- 
tion of some nasal pathology or the clearing up of some 
focal infection. Still, do not we who are doing this work 
err just as greatly, when we accept a case which is not 
suited for such type of treatment? 

For children and young people this method of treat- 
ment is of undoubted value. Not every case can be cured 
but a large majority—so large that it is worth a trial in 
practically every case—may be. I believe that the work 
of the future will be with the children. Children are more 
or less indifferent to their own well-being, but if patienc« 
is exercised, many cases which appear to be failures after 
four or five months’ treatment will improve greatly over 
a period of nine or ten months. 

Dr. Bates deserves a great amount of credit for th. 
effort he has put forth in perfecting his system of treat 
ment, and it is deplorable that there are men going around 
the country teaching his system under the guise of an 
other name. Credit should be given where credit is due, 
whether it be within our own ranks or outside. 

I have received many requests to write my views on 
this subject and in the very near future I hope to prepare 
an article which will cover this interesting phase of eye 
treatment thoroughly. Again let me caution the readers 
of this column to be conservative and not to expect a 
cure for all diseases from this particular treatment. 

I will be very glad to hear from other doctors who 
are doing this work. This column is conducted for edu- 
cational purposes, and your views will receive due recogni- 
tion in it. 


J. M. Watters 


Yes; that was the Longworth baby, granddaughter 
of “T. R.,” whose picture adorned the cover of the March 
O. M. A note was made to that effect somewhere in the 
magazine, but you may have missed it. 
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DR. BOLLES HONORED AT CHICAGO 

\ big event in connection with the Women’s World 

Fair at Chicago was the breakfast given in honor of dis- 

tinguished women in different spheres of activity. Dr 

Jenette H. Bolles, president of the O. W. N. A., was 

invited as a distinguished woman representative of oste- 
opathy. 





DINNER TO DR. BOLLES 

Several local officials and members of the O. W. N. A., 
with a few osteopathic physicians of the sterner sex and 
lay friends of both sexes, dined at the Hamilton Club, 
Chicago, on Sunday evening, April 18. Although the din- 
ner was arrranged at very short notice, the company was 
representative. Dr. Jessie O’Connor presided, and Dr. 
Jenette H. Bolles, the guest of honor, spoke on the advan- 
tages of osteopathy as a profession for women. Other 
speakers on the program were Dr. Fannie E. Carpenter, 
Chicago; Dr. Pauline R. Mantle, Springfield, Ill.; Dr. C 
Elise Houriet, Akron, Ohio, and Drs. C. J. Gaddis, Joseph 
H. Sullivan and Bradley C. Downing, all of Chicago. 

The listeners thoroughly enjoyed the reminiscences 
of the early days of osteopathy, particularly in Chicago, 
given by Drs. Bolles and Sullivan. 








NORTHERN CALIFORNIA BRANCH 

The osteopathic women of Sacramento acted as 
hostesses on the evening of March 27, to the Northern 
California Branch of the O. W. N. A. The banquet was 
followed by a meeting to which the public were admitted 

Dr. Cora Tasker of Los Angeles, was the principal 
speaker, taking as her topic “Perpetuating the Fit and 
Limiting the Unfit.” Dr. Dain L. Tasker talked on the 
beauty of tropical and desert flora, illustrating his re- 
marks with examples of natural color photography, at 
which he is an expert. 

DALLAS, TEXAS 

The Osteopathic Women’s Club of the Second Texas 
District, a branch of the O. W. N. A., held a banquet in 
the junior ballroom of the Jefferson Hotel, Dallas, on 
March 26 

Dr. Genevieve Laughlin acted as toastmistress. Dr 
C. F. Kenney, Fort Worth, spoke on “How An Abnormal 
Spine Produces Abnormal Health”; and Dr. Mary Bedwell! 
of Sulphur Springs, spoke of the field open to organized 
women in welfare work for women and children. 

A delightful feature of the banquet was the singing of 
Miss Genevieve Gilbert, who rendered some fine numbers 
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The Chicago on Sunday, 


April 18. 
O. M. CONTACTS 

Don't miss sending the OstropatHic MAGAZINE 
to every editor and publisher in your community. 
\ letter was just received from a department editor 
of a prominent Chicago paper asking if they could 
use the little story on influenza, giving credit to our 
magazine. 

All these things help in the general education. 

This little magazine is making a host of con- 
tacts quietly but surely—many more than our mem- 
bers realize—but it is up to you to make these con- 
tacts 1000% more than they are now. It is some- 
thing to send your message to people; to tell your 
story—it is a lot more when you have them coming 
to you for information or with requests along the 
line of health. 

But how shall they know unless they get the 
message ? 





All Roads Lead to Louisville | 
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Diagnosis and Treatment 


[Many methods of diagnostic and therapeutic technic are described 
in this column from time to time, but their publication does not 
indicate that they have the official endorsement of the Association. 
Editor. ] 


SCHELLBERG’S COLONIC THERAPY 
Its Application and Manifestations 
Dorotuy G. StnpeN, D.O. 
Pasadena, Calif. 
(Introductory Notes.) 

Colonic therapy cannot be learned in a minute. It 
is impossible to give sufficient instruction in a very short 
course of talks to enable persons to go out and give the 
work: there must be months of careful training and ex- 
perience. 

It is advisable to train a young physician. 
complete knowledge of the physiology and 
the colon. 

Development of technic and touch. 

Scientific basis of therapy: bacteriological and chemi- 
cal relationships—importance. 

Fecal analysis—importance. 

Antiseptic solutions. 

Acidophilic implantations. 

Physical examinations—Histories. 

Fluoroscopic examinations. 

X-ray examinations. 

Schellberg upbraided for allowing osteopath to have 
his technic. 


Must have 
anatomy of 


Lecture [* 

In giving these‘talks on the Schellberg colonic ther- 
apy we take it for granted that you all know and under- 
stand the normal anatomy and physiology of the colon— 
its position, relationships, etc..—so we will not take the 
time to dwell upon that aspect but will simply call your 
attention, in passing, to a few of the important points 
in relation to this particular work. 

First. The taenia muscles of the colon. These muscles, 
as you know, constitute the longitudinal muscular layer 
of the colon, and are of the greatest importance in their 
relationship to the Schellberg therapy. These muscles 
differ from the longitudinal muscular layer of other parts 
of the intestinal tract in that, instead of forming a com- 
plete layer continuously around the tube they are broken 
up into three bands known as the taenia coli muscles of 
the colon. These bands which are about one-fourth inch 
in width begin at the base of the vermiform appendix 
where the fibers are continuous, but at the base of the 
process they are broken up into the surface of the gut 
at nearly equal distances from one another until the rec- 
tum is reached, where again they spread out and form a 
layer of longitudinal fibres which is practically continuous 
all around the tube. These bands are also about one-sixth 
shorter than the intestine to which they belong. Con- 
sequently in order to accommodate the bowel to the 
length of the taenia muscles, the gut is tucked up, giving 
rise to a sacculated condition. Three rows of pouches, 
or sacculations, are thus produced along the length of the 
tube between the taenia, resembling somewhat, rows of 
puffings used as trimming on women’s clothing. 

These sacculations are of special importance as they 
form pockets in an atonic colon which accumulate fecal 
matter. These must be cleaned out in the course of the 
treatment by antiseptic solutions. They also form ob- 
structions to the passage of the tube through the gut; 
and when not as an obstruction, must be differentiated 
from gas or feces by the “feel.” 

Second. The very great abundance of the tubular-shaped 
glands of Lieberkuhn lined with their columnar epithelium 
and the solitary glands in the vermiform appendix and cecum. 
Here they are so abundant in places they form an almost 
continuous mass of lymphoid tissue. Showing how ex- 
tensive must be the absorption which takes place from 
this area of the colon, and how little in comparison is the 
absorption from other parts of the colon. This in itself 
will show you how important it is to pass the tube into 
the cecum itself and clean out the area of great absorp- 
tion from all toxic putrefaction and fermentative material 

Third. Keep constantly in mind that the colon is a 
moveable organ because of its long mesentery in places. 
Especially is this true of the transverse colon and sig- 


*Given at Chicago Postgraduate Course. 
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moid. 


The colon is quite capable of looping or coiling 
on itself; and is i 


never twice the same. 
NERVE AND BLOOD SUPPLY 

The cecum, appendix, and ileocecal valve are supplied 
by the branches from the anastomotic loops between the 
right colic and ileocolic branches from the superior mes- 
enteric. The ascending colon is supplied by the right 
colic and the transverse colon by the middle colic branch 
of the superior mesenteric. The descending colon is sup- 
plied by the left colic branch of the inferior mesenteric, 
and the sigmoid flexure by the sigmoid branches of the 
inferior mesenteric. ‘The rectum is supplied mainly by 
the superior hemorrhoidal branches of the superior mes- 
enteric; but also at its lower end by the internal iliac and 
inferior hemorrhoidal from the internal pudic artery 

VEINS 

The veins of the large intestine correspond to the 
arteries and join the superior mesenteric vein which joins 
the portal vein. 

The veins of the rectum commence in a plexus of 
vessels which surrounds the lower extremity of the in- 
testinal canal. In the vessels forming this plexus are 
small saccular dilatations just within the margin of the 
anus. From it about six vessels are given off. These 
ascend between the muscular and mucous coats for about 
five inches, running parallel to each other. They then 
pierce the muscular coat and by their union form a single 
trunk—the superior hemorrhoidal vein—which empties 
into the inferior mesenteric tributary of the portal vein. 
This arrangement is called the hemorrhoidal plexus. It 
communicates with the tributaries of the middle and in- 
ferior hemorrhoidal vein at its commencement and thus 
a communication is established between the systemic and 
portal circulation. The inferior hemorrhoidal empties 
into the internal pudic and the middle hemorrhoidal into 
the internal iliac veins. 

THE LYMPHATICS 

The lymphatics of the large intestine consist of three 
sets. Those of the cecum (1) ascending and transverse 
colon which, after passing through their proper nodes, 
enter the mesenteric nodes. (2) Those of the descending 
colon and sigmoid flexure which pass to the lumbar nodes 
and (3) those of the rectum and anus which pass to the 
sacral and superficial inguinal nodes. 

ENERVATION 

The nerves of the large intestine are derived from 
the sympathetic celiac plexus about the branches of in- 
ferior mesenteric artery. They pass within the mesentery 
to the plexus of nerves and ganglion situated between the 
circular and longitudinal fibres from which nerves are 
distributed to the muscular coat of the intestine and the 
ultimate fibres pass to the muscularis mucosa and the 
mucous membrane. The special centre for the rectum and 
anus is situated in the first and second sacral segments 
of the spinal cord. 

Some of the fibres are derived from the vagus. Bay- 
liss and Starling claim that the pelvic visceral nerves to 
the large intestine, arising like the vagus from the central 
nervous system, are augmentary nerves, whereas the sup- 
ply from the sympathetic system is purely inhibitory in 
its action. 

The term “colonic irrigation” in all probability has a 
familar sound to your ears. Attempts to irrigate the 
colon have been made for a long time, and if you were 
to examine the medical literature which has been pub- 
lished since the beginning of the present century, or 
indeed for some time previous, you would find a number 
of authors who asserted quite confidently that they had 
satisfactorily irrigated the colon. But you would also find 
a great many others who asserted with equal confidence 
that it is impossible to irrigate the colon, and it would 
be especially noticeable that the men who took this nega- 
tive position were usually numbered among the most emi- 
nent gastro-enterologists. Gant, generally considered one 
of this country’s leading specialists, and Charles D. 
Aarons, M.D., professor of gastro-enterology at the De- 
troit College of Medicine, have both said that it is im- 
possible to pass a tube even into the sigmoid. 

I hope to be able to prove to you that both these 
“parties’—if I may so designate these two schools of 
opinion—are wrong, because, while it has always been 
impossible to irrigate the colon satisfactorily and thor- 
oughly according to the methods used by earlier workers, 
and the eminent specialists were perfectly justified in say- 
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ing so, these same gentlemen were themselves in error 
in saying that it is impossible to pass a tube to the cecum 
or even to the sigmoid simply because they were not 
equipped with the proper apparatus, and the skill and 
knowledge requisite for applying it. And so it is my 
intention to demonstrate to you that if one is equipped 
with the proper mechanical means, and has in addition 

which is a very important point to keep in mind—the 
requisite knowledge of the physiology and anatomy—both 
normal and pathologic—that will enable him to use the 
equipment to the greatest advantage, it is perfectly pos 
sible to pass a tube entirely through the colon, and that 


this may be accemplished with perfect safety, without 
pain, and with the greatest permanent benefit to the pa 
tient. This technic as well as the apparatus by means of 


applied, represents the life work of O. 
Boto Schellberg of New York, who during almost a 
quarter century has devoted his entire energies to the 
perfection of a system whereby the entire colon can be 
thoroughly cleaned out and the patient put into condition 
where any therapy—colonic or otherwise—can be applied 
with the greatest possible advantage. This system is not 
for a moment to be confused with the ordinary enemas 
with which we are all only too familiar, nor with the 
“high colonic irrigations” which have in the past proved 
futile in the hands of well-meaning but ignorant therapists. 
The results of many thousands of cases treated by Schell 
berg, and those who have studied under him and mastered 
his technic, prove beyond any doubt that he has developed 
a system of therapy which ‘should rank with any of the 
other great systems which have enriched and advanced 
the science of medicine. 

FUNCTION OF THE 

The function of the colon is to extract and absorb 
fluid and to pass the food residue onward toward the point 
where it is expelled from the body. We must bear in 
mind throughout our consideration of the colon and its 
functions that though a certain amount of assimilation 
takes place in this organ, assimilation begins in the mouth, 
the starting-point of the alimentary canal, and that this 
function never ceases entirely until the last vestige of 
residue has passed through the anus. In the mouth the 
food is acted upon by an alkaline change which begins 
the splitting-up process; when it reaches the stomach 
certain mechanical factors are brought to bear upon it, 
so that a further change takes place in addition to the 
chemical effect of the gastric secretions. The action of 
the gastric mechanism stimulates the duodenum and gall 
bladder, so that when the food passes out of the stomach 
it is met by still another chemical change wrought by 
the secretions provided by these two organs—the alkaline 
duodenal secretion and the bile salts. The little “bunches 
of grapes” in the duodenum are glands, but just what their 
function is, we are as yet not fortunate enough to know. 

Arrived at the cecum, still another mechanical and 
chemical change takes place in the food-mass: Schellberg 
has discovered that an acid element is introduced at this 
point in the progress through the alimentary canal, but 
as yet he has been unable to determine how important 
this introduction of cecal acid may be in the entire process 
of digestion and assimilation. We know that the emulsi 
fied food-mass as it comes from the ilium is strongly 
alkaline, but the exact nature of the chemical changes 
which take place here must still be worked out by some 
ardent student of intestinal chemistry. It is sufficient 
for our present intelligent understanding of the process 
we are reviewing to know that the head of the ilium 
secretes a large quantity of fluid which is strongly alka- 
line in its reaction in a person in normal health. Schell- 
berg claims that one-half the water which is taken into 
the blood stream is absorbed through the cecum. Me- 
chanical and chemical factors are once more brought into 
play when the food-mass reaches a valve which forms 
between the cecum and the descending colon. One pe- 
culiarity of this valve which must always be kept in mind 
is that its location varies considerably from one individual 
to another even when they are in an equally good state 
of health. 

We have now reached the region of the appendix. 
Just what action the appendix has in stimulating the 
pelvic nerve and thus acting as a mechanical factor in 
the digestive process, physiologists have not yet deter- 
mined. Scheliberg, however, has discovered and demon- 
strated that at this point the taenia muscles of the colon 
contract and draw the colon to the left, their function 
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being to activate the colon and aid in the transportation 
of the residue until this material can be placed in the 
rectum for expulsion. The rectum’s function when dis- 
tended, is to bring about the residue’s final expulsion from 
the body. 

TO RECAPITULATE 

It is the function of the mouth to masticate the food, 
and moisten it with alkaline glandular secretions, stimu- 
lation of the stomach beginning with the act of chewing. 
Thus when the food is swallowed the stomach is eagerly 
waiting to receive it and bring about in it a radical change 
of chemistry. The mechanical processes in the stomach 
stimulate the duodenum and gall-bladder to action and 
secretion, further chemical and mechanical changes are 
worked upon the food-mass; it passes to the ilium where 
it is again alkaline; to the cecum where it is deprived of 
much of its fluid and passed on through the descending 
colon, being exposed to the action of the taenia muscles 
throughout its passage, until it finally reaches the rectum 
in the form of residue, whence it is expelled from the 
body. Thus you can comprehend how clearly this entire 
process of alimentation, assimilation and excretion, be- 
ginning with the food as it enters the mouth and ending 
only with the fecal residue as it passes through the anus, 
must be constantly borne in mind by anyone who attempts 
to satisfactorily administer any therapeutic treatment of 
the colon. 

The colonic therapist must work against gradients, 
for the sigmoid has a tremendous power of traction, and 
the gradients diminish as the tube is passed towards the 
cecum. The residue is moved through the ilium by the 
power of the stomach waves operating behind it, but the 
colon is autonomous—that is, it is equipped with its own 
special machinery for propelling its content onward. To 
quote Schellberg’s own words: “The passage of fecal 
residue through the excretory part of the intestinal tract 
is effected by the action of the longitudinal taenia muscles, 
which by their powers of contraction and expansion, lift 
the normal cecum from the right side, thus elevating the 
residual content of the bowel and forming a temporary 
valve. After this valve is formed, the cecum descends 
into the right pelvis. This elevating action straightens 
out what we came a few years ago to know as the ‘Lane 
kink.’ This so-called kink in the ilium is not, as has 
been generally supposed, pathologic, but is a purely nor- 
mal physiologic phenomenon, occurring when the cecum 
is low in the pelvis. 

“When the residual content has been deposited near 
the hepatic flexure, the cecum relaxes and drops back into 


the pelvis, and the taenia coli muscies again come into 
play, contracting and moving the mass of residue part 


way, half way, or even all the way across the transverse 
colon. Again a valve is formed behind the mass of resi- 
due, and the taenia muscles once more relax as far back 
as the hepatic flexure. This is the ‘peristaltic movement’ 
which writers have been describing in practically identical 
terms for numberless editions of textbooks. Dissect these 
taenia muscles away from the colon, and there is left 
only a long sac. This is what the anatomist sees when 
he is investigating the colon of the cadaver, to whom the 
transient valve in the cecum which attends the active 
process of digestion is a thing forever past.”* 

Schellberg says that in a very extended experience 
he has never seen a colon which did not contract into 
loops under the tractive force of these taenia coli muscles, 
when a colon tube had been passed into it, except in 
those cases where the tube used was very stiff, or the bowel 
was so diseased as to have become atonic. “It is just 
this looping of the sigmoid which gives the contraction 
stimulus to the taenia muscles, enabling them to move 
the mass of residue along the colon. It can best be de- 
scribed as a traction from below. The transient nature 
of the loops thus formed is very evident from radiologic 
views which are taken of the colon both when it has been 
entered by the cecum tube and during the passage of a 
barium meal.”* 

It should be borne in mind, however, that when such a 
tube has been passed as high up as the cecum, it exerts 
a strong stimulus upon the muscles which raise the cecum 
in an endeavor to expel the tube. 

When a barium meal is passing along the intestinal 





canal, however, the stimulus is of a different kind; the 
barium meal being a fluid, exerts an equalizing pressure 

*O. Boto ae 9 The Functional Activity of the Colon. 
Med. Times, Nov., 
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Picture 1. 
inches of cecum tube passed through the 
long colon. The X-ray plate was not large enough 
to take in the cecum or the splenic flexure. The key shown at the 
location of the hepatic flexure was used by the X-ray technician for 


Sixty colon. This is 


an exceedingly 


marking. At the right of this key the tube can be seen passed beyond 
the flexure, and could be plainly seen in the cecum were the plate 
larger. There are about ten inches of the tube unaccounted for. 
Technician—O. Boto Schellberg. 


quite different from the resistant tube, and consequently 
the pelvic nerve is not stimulated to the same extent and 
looping of the colon is very unusual although it occasion- 
ally occurs. 

The action of the taenia muscles is governed by the 
pelvic nerve situated at the left of the abdomen. They 
can thus be stimulated to act upon the sigmoid and de 
scending colon, contracting it into loops. 

PROCEDURE 

The tube is first of all passed into the rectum and 
any gas or feces present in that part of the gut thoroughly 
cleared out. It is a very simple matter to pass the tube 
into the mouth of the sigmoid when this has been accom- 
plished. If the sigmoid is full of residue also, the sig- 
moid sphincter will open widely and expel this mass into 
the rectum. This will necessitate the withdrawal of the 
tube so that this residue can be removed, after which the 
tube can be once more introduced, while the muscles of 
the sigmoid are still temporarily exhausted. The prac 
ticed technician realizes that this is the moment to hasten 
to pass the tube by the splenic flexure. If the muscula- 
ture of the sigmoid is sufficiently strong, the tube will be 
picked up and the process of looping—being an attempt 
on the part of the gut to expel the tube—begun, but the 
operator may take advantage of this muscular. action and 
drive his tube further through the colon. The tube being 
of course, a foreign body, the natural impulse of the 
musculature stimulated by its presence, is to push it 
back into the rectum, and this is why the majority of 
those who attempt to make use of the colon tube find 
themselves in the embarrassing position of finding the tip 
of the tube in the rectum when they endeavor to force 
the tube beyond the sigmoid flexure. But if the tech- 
nician is sufficiently skilled and recognizes that the func- 
tion of the left colon is to coil into loops and carry every- 
thing into the rectum, he will at once comprehend that 
he has entered such a loop; he will withdraw the tube 
for an inch or two, and then advance it once more, leav- 
ing the valve open. As the solution passes beyond the 
advancing tube, the gut will follow down as the solution 
is expelled, and this will slip the end of the loop over the 
tube, the loop shortening and straightening as the gut 
descends. This is the reason that left-sided irrigations 
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are of no value; temporary sphincters form immediately, 
the fecal residue is washed to the right and back into the 
cecum. This explains why the whole secret of successful 
colonic irrigation lies in the proper placing of the tube— 
in the right colon. 


Making use of the proper technic the hot solution 
can be placed in the cecum, the tube removed from the 
intestine and the taenia muscles are given an opportunity 
to perform their function of contracting, os the cecum 
on the right side, straightening out the “Lane kink” and, 
finally, the solution placed in the cecum ‘alll be enabled 
to carry out the residue and bacteria which have been 
impacted in that part of the gut, passing first into the 
sigmoid, and thence to the rectum for final expulsion. 


Consider for a moment what has been accomplished 
by this process! When presented with a pathologic con- 
dition in the cecum where weakness of the bowel mus- 
culature has allowed pockets to form in the wall of the 
intestine, so that fecal material has been retained in them, 
and bacteria have been provided with an _ excellent 
breeding-place, or where injury to the intestinal wall has 
permitted the invasion of the mucosa by injurious organ- 
isms, thus forming foci of infection in various parts of 
the gut, ordinary irrigation methods cannot even ap- 
proach this part of the gut. But with the technic just 
outlined, the sacculations or pockets can be emptied, the 
foci of infection in the mucosa washed away, and the 
circulation in the intestinal wall so stimulated that re- 
peated applications of hot solution will quickly bring 
about improvement in the tone of the muscles and pre- 
vent the recurrence of these pathologic conditions. 


CIRCULATORY STIMULATION 

This circulatory stimulation is a very important fea 
ture of the Schellberg method. The veins of the colon 
are very large and run parallel with the gut itself. There- 
fore any interruption in the outline of the intestinal canal 
—such as is formed by the pockets just mentioned, or 
even by the patches of bacterial exudate upon the wall— 
serves to impede the venous circulation, and not only 
does circulatory stagnation reduce the nourishment of the 
surrounding musculature thereby lessening its efficiency, 
but the portal circulation is also impeded, which is bound 
to exert an injurious influence upon the entire system. 





Picture 2. 


In this picture the tube was passed all the way across the trans- 
verse colon and allowed to remain eight minutes without manipula- 
tion. This nicely demonstrates the power of the tenia coli muscles to 
coil a tube in the sigmoid. A blur in the picture at the point of the 
tube, midway in the transverse colon, shows that the tube was being 
moved by the intestine to the left. Technician—O. Boto Scheliberg. 


, 
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The necessity for the attainment of skill and rapidity 
of action thus becomes obvious, for it is only thus that 
the irrigation of the cecum can be accomplished with any 
degree of success. The necessity of taking advantage 
of the loop-formation property of the sigmoid, making 
it an ally instead of an opponent, puts the operator upon 
his mettle, and how much he can accomplish when work 
ing under these directly adverse conditions, you can ob 
serve by watching the rapid movements of the origina- 
tor of the technic in the moving picture which I shall 
exhibit a little later. 

ILEITIS 

Vagotonia—that is, irritability of the vagus nerve- 
is one of the most bafiling conditions with which we ar« 
called upon to deal, more especially when its actual caus« 
is unknown to us. It is of no use to attempt to make a 
differential diagnosis between vagotonia and ileitis—that 
is inflammation of the ileum—and for the best of reasons 
—they are one and the same thing. 

We are here confronted with that condition which is 
commonly known as “spacity of the ileum,” a term just 
about as vague as the term “colitis,” so frequently men 
tioned—so seldom defined with exactness. If mucus ap- 
pears in the stool, the diagnosis colitis is at once made. 
As a matter of fact, mucus may form in any part of the 
alimentary canal, and there is absolutely no reason why 
the colon should always be accused of being its point of 
origin, 

But to return to the subject of vagotonia: When we 
are presented with hypertonia—that is, vagotonia—of the 
ileum, or hypotonia of the colon, there is hardly one of 
us who is not likely to be baffled. Yet if the colonic 
therapist passes his tube into the right side of the colon, 
he will invariably find a great mass of feces impacted 
there, blocking the drainage of the cecum and terminal 
ileum. Once this impaction is removed, there will be im 
mediate relief from the ilcitis. There may be but a single 
point of involvment in the ileum, or again there may b« 
a number of foci of infection located there. Again it may 
be a chemical rather than a mechanical involvement. As 
in example I will instance a case of psoriasis of the skin, 
vhich may be due to a chemical change or a condition 


of endocrine imbalance, practically the same thing In 
just the same way you may have a similar condition any 
where in the alimentary tract, practically analogous to thi 


findings upon the cutaneous surface 
When we come to the matter of diagnosis of a cot 

dition of spacity in the colon, we are confronted with 
many difficulties An ulceration of the rectum and sig 
moid may be present; infection may be located 
in the mucosal lining, and chemical changes will likewis¢ 
have taken place; in fact, if a focus of infection exists, the 
chemical changes will invariably accompany it. There 
may also be hypertonia of the sigmoid due to involvement 
of the. nerve supply of the parts; again the sigmoid may 
be active, and hypotonia—that is, an atonic condition ot 
the cecum—may be present. Under these conditions there 
will probably be no focus of infection in the sigmoid, nor 
will the sigmoid properly be termed spastic; the sigmoid 
will most likely be normal, but the cecum will be atonic, 
and the taenia muscles, stimulated by the pelvic nerve, 


foci of 





Picture 3. 
This picture illustrates a trained technician 
apparatus, giving a colonic treatment. 


using the Schellberg 
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will struggle to raise the residual mass out of the right 
side of the colon. Here then, we see a colon, the action 
of which is perfectly normal, and yet, what is commonly 
termed a spastic condition, may still be in existence. But 
complicated as a description of these conditions sounds, 
they can all be readily cleared up by the use of the proper 
solutions administered with correct and skilful technic. 

The tube should be passed as rapidly as possible. 
before the musculature of the sigmoid has time to grasp 
the tube and coil, as previously described. It is important 
that the solution in the large irrigator should be applied 
almost cold. The antiseptic solutions, on the contrary, 
which are applied in the right side of the colon, should 
go in at as high a temperature as can be borne by the 
patient. It must never be forgotten that long drawn-out 
irrigations and the use of many gallons of water are im- 
practicable, except when washing out the rectum. Schell- 
berg rarely uses more than two quarts of water when 
placing the tube in the cecum, then applies the hot solu- 
tions to the right side to be later expelled by the patient, 
thus spreading the antiseptic effects along the entire gut, 
stimulating the muscles, toning up the circulation, and 
enabling the natural functions of the different organs and 
tissues to be resumed and their normal physiologic prop- 
erties to be once more brought into action. 

The application of antiseptic solutions should not be 
confused with medication. To clear impacted fecal resi- 
due from an inactive colon and then to stimulate the 
sluggish muscles and veins of that same colon to resunx 
the functions to the performance of which they were des- 
tined by Nature, is not medication. It is rather more like 
the washing out and disinfection of a wound and the 
massage of the cutaneous surface to restore normal con 
ditions in the surface muscles and blood-vessels, and is 
in no way opposed to the principles or practice of oste 
opathy. 


SAVE FOR THE RAINY DAYS 


\bout two years ago we started the idea of saving 
noney, buying bonds, among our office help. To those 
who had been here for six months or over and were show 
ng good interest we made a proposition as follows: 

Our firm would take $1.00 out of each week’s salary 
adding $1.00 to that on the condition that the employ. 
would put this amount aside to invest in some “ood, re 
liable bond and made arrangements with George M. Fo: 
man & Co, to hold these bonds so these regular payments 
could be made and interest credited from time to tim« 
\t the present time nearly all of our help have invested 
from $100 to $500 in bonds and know something of thy 
satisfaction of laying aside for the future. 

We just 
Organ of the 


<< 
recently 


House 
they 


issue of the 
Association that 


learned from a recent 
American Medical 
took up a similar plan 
These bonds, which bear from 61% 
ent interest, have an unusual safety feature—at a small 
cost they may be insured as to principal and interest in 
one of the large insurance companies in the same way as 
property is protected for fire, the ft, etc ; 


per cent to 6% per 


\nyone wishing to take advantage of the plan may 
select the bond desired, deposit an initial payment and 
then weekly or monthly as desired, make further deposits 
on the bond until it is paid. Bonds come in $100, $500 
or $1,000 denominations and purchase may be started with 
a deposit as low as ten dollars 
rate interest—that is the rate of interest indi- 
cated on the bond selected—is received by the purchaser 
on every deposit from the date of such deposit. 


Be ynd 


There are so many wildcat schemes and such a lot 
of careless negligence regarding the question of saving 
that we have no hesitancy in recommending a good bond 
or insurance company. We feel we are doing anybody a 
positive and lasting favor in so doing. 

I am sure some of our older readers will say, “How 
much I wish somebody had called my attention to these 
safe, sane measures which would be serving me now in 
a most happy way.” 

If you are interested in such a plan write to Mr. Ches- 
ter Long, representing George M. Forman & Co., 112 
W. Adams street, Chicago, for a copy of their booklet, 
“The Science of Fortune Building.” 
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Colleges 


CHICAGO 


Dr. H. L. Collins has returned from his sojourn in 
Europe. He reports a very successful and satisfying 
period of observation and study. Most of the four months 
he spent in study in the hospitals of Paris and Vienna, 
with visits to London, Edinburgh, Berlin, and Bern, 
Switzerland, the home of goitre surgery. His classes and 
his patients will benefit by the new ideas he has developed 
and the inspiration he has received as a result of his visits 
to these great surgical centers of the Old World. 

Dr. H. H. Fryette and his wife, Dr. Myrtle W. Fry- 
ette, have returned from their visit to Hawaii and Cali- 
fornia. Both of them have been greatly benefited by 
their vacation. 

On Monday, April 19, in general assembly, the stu- 
dents were privileged to listen to most excellent addresses 
by Dr. Jenette H. Bolles of Denver, Colorado, the first 
woman osteopath, and Dr. C. Elise Houriet of Akron, 
Ohio, both of whom gave the students good osteopathic 
counsel and inspiration which will be long remembered. 

In the general assembly of Thursday, April 15, Dr. 
George H. Carpenter and Dr. Charles A. Fink gave very 
interesting addresses, which were much appreciated by 
the students. At this general assembly, also, the student 
council was reorganized by the election of Mr. Chester 
O. Pryor, of the junior class, as president of the student 
council. 

Commencement exercises will be held this Spring in 
the Hyde Park Presbyterian Church, at the corner of 
Fiftv-third street and Blackstone avenue, at cight o’clock 
in the evening of Thursday, June 3. Dr. Davis, the pastor 
of the church, will deliver the commencement address, by 
special request of the graduating class, with whom he is 
very popular. Every one who reads these lines is cordially 
invited to be present at these exercises. The graduating 
class this year numbers twenty-three members, namely: 

Otto L. Anderson, Provo, Utah; 

Maylon C. Atkins, Raleigh, North Carolina; 

George S. Bacon., M.S., Central Greenwich, 
Brunswick, Canada; 

Aeneas E. Bailey, Lakewood, New Jersey; 

Benson H. Sparling Beach, Ottawa, Ontario, Canada; 

Roy J. Boggan, Springfield, Ohio; 

Harry W. Brown, Chicago; 

William M. Coffey, Oakland, Illinois; 

Frank J. G. Heiner, Ph.B., Chicago; 

Myron A. Hostetler, St. Johns, Michigan; 

Duane E. Johnson, B.A., Olean, New York; 

Marcia A. Lauer, Wilmette, Illinois; 

Robert I. Mansfield, Chicago; 

Francis M. B. Merrithew, B.S., Chicago; 

Rose V. McBride, Joliet, Illinois; 

Albert J. Nitz, Pigeon, Michigan. 

Louis J. Paul, Dayton, Ohio; 

David H. Pontius, Elkhart, Indiana; 

Irving R. Post, Chicago; 

Earl L. Sevison, Wilkes-Barre, Pennsylvania; 

Paul E. Sutton, Petersburg, Illinois; 

Paul M. Wherrit, B.A., East Cleveland, Ohio; 

Harry R. Willet, Alma, Michigan. 

Dr. Millard Douglas Webb, who was graduated at the 
end of the Winter quarter, March 26, has left for New 
York City, where he expects to practice as soon as he has 
taken the State Board examinations and secured his li- 
cense. 

Dr. John Raymond Pike, who completed his year’s 
Interneship on April 1, has left for his home in Utica, New 
York. He also expects to practice in New York State. 
Three future internes have been elected by the Board of 
Trustees, namely: Duane E. Johnson, for the year begin- 
ning July 1, 1926; Harry W. Brown, for the year begin- 
ning October i, 1926; Clinton F. Peckham, for the year 
beginning January 1, 1927 

Dr. Byron William Gutheil, class of 1925, who has 
been practicing in St. Augustine, Fla., has returned to 
Illinois, and is opening an office in Oak Park, III. 

The Atlas Club has sold its house at 5412 Ellis 
Avenue, where it has been domiciled for five years, and 
is now considering the purchase of a new chapter house. 


New 
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DES MOINES 

D. M. 8s. C. O. was signally honored on Friday, April 
9, when the Honorable John B. Hammill, Governor of the 
State of Iowa, addressed the student body, in the weekly 
assembly. Governor Hammill commended the college and 
the profession on the progress that had been made dur- 
ing the past few years, and spoke of the standardization 
that had been effected. “Osteopathy is well able to cope 
with any of the other professions, today,” stated the Gov- 
ernor. The subject of his address was “The Dominant 
Personality.” 

On April 2, Athletic Manager, Dr. J. P. Schwartz, 
and the coach, Frank R. Sutton, presented the College 
Letter to the seventeen members of the 1925 Football 
squad who had won this honor. Those receiving their 
letters were: Myers, Graham, Lillard, Walker, Benein, 
Dornbush, Jones, Sheetz, Williams, Shaw, Stafford, Platt, 
Hannan, Russell, Davis, Parks, Brown and Thomas. 

The following received their letter for Basketball: 
Myers, Friend, Springer, Davis, Hannan, Smith, Van Ness 
and Ortal. 

Extensive plans are being made for the annual ob- 
servance of Stillonian Day, the gala day on D. M. S. ( 
O.’s calendar. At the regular assembly on May 7, the 
1926 Stillonian will be delivered; in the afternoon the Inter- 
Class Track meet will be held, and also the championship 
game of the Baseball series for the Sigma Sigma Phi Cup 
In the evening an All-College dance will be given, at 
which the Inter-Fraternity Relay Cup and the Baseball 
Cup will be presented to the captains of the winning 
teams. Enthusiasm over the coming event is. at a high 
pitch at this early time, and all indications point towards 
the most successful feature of the year’s program. 

The Beta Chapter of Sigma Sigma Phi has offered 
another silver loving cup for competition in baseball. A 
team from each of the fraternities represented in the col- 
lege, and a team from the non-fraternity group of the 
student body are the contenders. Two games of the series 
have been played to date, Phi Sigma Gamma defeatine 
Iota Tau Sigma 7 to 5, and the Non-Fraternity team de 
feating the Atlas Club 14 to 4. So far the baseball games 
have been enjoying larger student attendance than any 
of the other sports sponsored by the college. 

Coach Sutton has already announced the schedule for 
next fall’s football season, and it is one of the hardest that 
could possibly have been arranged. Ten of the games are 
contracted for, the last is tentative. The season opens 
with the strong aggregation from Parsons College, and 
the following week the Purple and White go up against the 
Haskell Indians, one of the strongest teams in this sec 
tion of the country. Central College, St. Ambrose, Trinity 
College, Buena Vista College and Kirksville follow in 
weekly intervals. Iowa Business College is played on 
Thursday. Armistice day and the following Saturday the 
squad invades Swedeland to do battle with the strong St 
Thomas team at Minneapolis. The Saturday before 
Thanksgiving day we mect Jackson University, and the 
tentative game for Turkey day is with Tabor College. In 
view of this stiff schedule, the coach and Captain Ab 
Graham have inaugurated Spring training, and now a large 
squad is working out daily in order that we will not be 
forced to send a comparatively green team into the open- 
ing contests next fall 

Through the activity of Dr. Halladay, students are 
treating the track teams of all the city’s higher schools 
and colleges \s in the football work that has met with 
such success during the past two years, the students are 
working under the orders and direct supervision of the 
coach of the institution and the superintendent of clinics 

The Senior Class are now actively engaged in prepar- 
ing for their coming graduation. The class has been for- 
tunate in securing Rev. Fred Condit of Eldorado, Kansas, 
and former dean of the A. S. O., to deliver their com- 
mencement address. As the Iowa Board announces that 
their examinations will be conducted on May 31, June 1 
and 2, those in the class who are contemplating taking 
this Board have already begun their intensive study 

Dr. O. H. Olsen of the class of January, ’26, and John 
Voss of the class of May, ’26, have received their appoint- 
ments as internes at the Detroit Osteopathic hospital 

C. B. Gephart and D. L. Skidmore, both of the present 
geraduating have received their appointments to 
Delaware Springs 


class, 
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Our clinics are still flourishing, and seem to have an 
unending supply of material. The general clinic is well 
attended, and there is no shortage of patients. A great 
variety of conditions are brought to the attention of the 
student through its medium, and the opportunity to treat 
or to watch the progress the cases make under osteo- 
pathic care is invaluable. The special clinics, such as the 
nervous and mental, gynecological, obstetrical and pedia- 
trics, are equally well supplied with patients. 

The various fraternities are now engaged in preparing 
for their Spring parties, and during the next six weeks 
the average student’s time will be fairly well taken up. 


KIRKSVILLE 

Dean Becker is to leave Kirksville at the end of this 
year, after four years of effective educational work that 
has earned golden opinions throughout the profession, and 
made an enduring impression on the men who have been 
taught by him. 

Dr. Becker will return to private practice again, and 
rumor has it that he will locate on the Pacific Coast. 

Dr. A. G. Hildreth, on his recent visit to Kirksville, 
invited the senior class to the annual senior inspection 
of the Still-Hildreth Sanatorium at Macon on May 1. Dr. 
Hildreth addressed the students assembly at the college. 


LOS ANGELES 

An intensive postgraduate course will be given at the 
College of Osteopathic Physicians and Surgeons, June 7 
to 15 inclusive, at the College, the Western Osteopath 
announces. ‘The course will comprise didactic and clinica! 
work which will fit in with the program of the California 
State Convention, which starts June 16, at Pasadena. 

The Student Body Publishing Department of the Col- 
lege of Osteopathic Physicians and Surgeons, 721 South 
Griffin Ave., Los Angeles, Calif., has just issued an an- 
nouncement that they are about to publish the regular 
college year book, the Cortex, for 1925-26. 

It will be the largest year book ever published by the 
students of this institution, having nearly 200 pages, chock 
full of newsy college activity, chronicling the student life 
and affairs of six college classes, featuring fraternity, 
sorority and osteopathic stuff. These features are always 
interesting, whichever student body is back of it. They 
will receive and deserve a fine measure of support and 
patronage, which they are ready to make the best use of. 

Don't forget—we were all part of a student body at 
one time in our history. 


The student committee will be glad to furnish any 
further information. 
Success to the students! 
MASSACHUSETTS 


The Arachnoid Chapter of Axis is having a series of 
lessons by Dr. Frank B. Colloten of Boston, at his office 
The chapter has held a study class once a week all 


Winter. 


PHILADELPHIA 

Dean Holden, in a letter to the alumni of the Phila- 
delphia College of Osteopathy, says some interesting 
things, such as: 

“Outside of the alumni, I see a greater interest in the 
college and its accomplishment. There have been many 
conspicuous proofs of this during the past year, and 
there is every evidence that there will be a continual in- 
crease in the esteem which the general public holds for 
the College. Leaders in education and business have been 
good enough to tell us we are on the right track, and it 
is gratifying to say that we believe this interest will be 
manifested in material form as our work advances. 

“We believe it to be for the best interest of our Col- 
lege that we stand for a definite four-year program, and 
we will protest vigorously a five-year college course.” 

Dean Holden’s announcement about the construction 
of a new hospital will be found under Bureau of Hospitals. 


“T have thoroughly enjoyed my work here in the hos- 
pital for the last year. It is strictly medicine and surgery 
and under some very fine men; but I can honestly say 
that the results have not entirely weaned me away from 
osteopathy. To the contrary, they have made me a more 
staunch believer. I have to be very careful about mixing 
my work, for it would put me entirely out of the hospital.” 

ww. & 
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State Boards 





FLORIDA 
The State Board of Osteopathic Examiners will mect 
at St. Augustine, May 27, during meeting of State Asso- 
ciation. 


IOWA 
The next State Board examination for the practice of 
osteopathy or osteopathy and surgery, will be held at thc 
Capitol Building, Des Moines, May 31, June 1 and 2. Re- 
quests for applications should be mailed to Dr. R. B. Gil- 
mour, 407 Security Bldg., Sioux City, Iowa, Secretary- 
Treasurer of the Board. 





LOUISIANA 
Dr. Paul W. Geddes, Shreveport, was re-elected presi- 
dent, and Dr. Henry Tete, New Orleans, was re-elected 
secretary of the State Board, at their recent meeting 
at Shreveport. Dr. Coyt Moore of Baton Rouge, was 
appointed treasurer. 
NEBRASKA 
Dr. R. H. Cowger of Hastings, has been appointed to 
the State Board of Osteopathic Examiners, for a three- 
year term, in succession to Dr. Charles Hartner of Madi- 
son. 
The next examination will be held June 18 and 19. 


WEST VIRGINIA 

The West Virgina State Board of Osteopathy will 
meet at the offices of Dr. J. H. Robinett, First National 
Bank Building, Huntington, July 12-13, for the examina- 
tion of applicants and the consideration of reciprocity ap- 
plications. 

All applications should be in the hands of the secre- 
tary on or before July 1. 

For application blanks or further information, address 
the secretary, Dr. G. E. Morris, 542 Empire Building, 
Clarksburg, W. Va. 


State and Divisional News 


CALIFORNIA 
BAY ASSOCIATION 
The Bay Osteopathic Association, San Francisco, met 
on April 1 at the Fairmont Hotel. Dr. H. H. Fryette of 
Chicago spoke on “The Principles of Osteopathy.” 
SAN JOAQUIN VALLEY 
The members of the San Joaquin Valley Association 
met at Visalia March 28, when the speaker was Dr. War- 
ren B. Davis of Long Beach. 


SACRAMENTO VALLEY 

The Sacramento Valley Osteopathic Association met 
at the Hotel Sacramento, Sacramento, March 27 and 28, 
about fifty delegates attending. 

Dr. Dain L. Tasker spoke on the X-ray—its Value in 
Diagnosis and Treatment; Dr. George Peckham discussed 
Urinalysis—its Aid in Diagnosis, and Newer Knowledge 
of Nutrition; while Dr. Cora Tasker’s theme was Sterility 
—its Causes and Treatment. Dr. Cora declared that sixty 
per cent of the women who are osteopathic patients in 
Los Angeles are taking treatment to cure or ward off 
sterility. “Strenuous modern dances such as the Charles- 
ton, and the too rapid pace of modern commercial life,” 
added she, “are unfitting American girls for motherhood.” 

At the dinner Dr. Dain L. Tasker spoke on Califor- 
nia’s Wild Flowers. Other speakers during the conference 
were Drs. William Harlan, H. Vanderburgh, R. C. Rule, 
Una Carey and R. F. Buchman. 

SAN JUAN VALLEY 

The San Juan Valley Osteopathic Association met at 
Visalia on March 27. The speakers included Dr. Warren 
B. Davis, president of the state association, and Dr. W. W. 
Pritchard, of the College of Osteopathic Physicians and 
Surgeons. Dr. Davis spoke on Technic and Case Reports, 
and Dr. Pritchard on the Nervous System and Reflexes. 
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STATE 


CANADA 
NATIONAL ASSOCIATION 

The Canadian Osteopathic Association is getting right 
into the game and doing things, having become an incor- 
porated body and secured a Dominion charter. Through the 
efforts of their solicitor they have secured a reversal of the 
Federal Customs Department ruling against the OsTrorATHIC 
Macazine. In future it will be admitted to Canada free of 
duty and sales tax, a distinct gain for the progressive oste- 
opathic socicties and physicians who believe in using the 
O. M. in large quantities. 

A big educational campaign is being planned, and 
other definite forward movements to advance osteopathy 
in Canada are being discussed. Dr. W. Othur Hillery, the 
secretary, has sent out a rousing appeal to members of 
the profession throughout the country to get busy and 
work for osteopathy from the standpoint of national wel- 
fare and progress. 

ONTARIO ASSOCIATION 


The annual meeting will be held May 22, when the 


principal speaker will be Dr. Riley D. Moore, of Wash- 
ington, D. C., who will deal with Bony Lesions, Technic, 
Foot Work, Wrists, Knees, Innominate Bones. The morn- 
ing session will be devoted to business, and to the big 
question of progress and how to make it. 
TORONTO 

The second issue of The Ontario Osteopath, the new 
organ of the Toronto Association of Osteopathic Phy- 
sicians, has appeared. It keeps up the promise of the first 
issue, and looks like becoming a factor in developing mat- 
ters professional in Toronto. 

COLLEGE CHARTER REFUSED 

The application for the incorporation of a Canadian 
College of Osteopathy has been practically refused by the 
Provincial Government of Ontario. More particulars of 
the present position of the profession in Ontario will be 
given later. 

ONTARIO ASSOCIATION 

At the meeting on April 15, Dr. C. R. Merrill of Strat- 
ford gave a talk on Spastic Paraplegia—Its Cause, Path- 
ology and Treatment; and osteopathic treatment in 
acute disease was discussed by Drs. Kerr, Elliott and 
others. Dr. Hubert Pocock told the members about his 
recent visits to the colleges at Chicago, Kirksville, Des 
Moines and Kansas City. 

The annual meeting will be held at the City club 
May 15, when officers will be elected. 


CENTRAL STATES ASSOCIATION 
Dr. Roy B. Gilmour, Sioux City, lowa, is the new 
president of the Central States Osteopathic Association. 
The 1927 convention of the association will be held at 
Wichita, Kansas. 


COLORADO 
COLORADO SPRINGS 
The Colorado Springs Osteopathic Association met 
on March 25, when matters of business were discussed. 
This was the first business meeting under the regime of 
the new officers. 
NORTHERN COLORADO ASSOCIATION 
The Northern Colorado Osteopathic Association 
met at Boulder on April 17. The principal business was 
the question of securing the National Convention for 
1927, to be held at Denver. 


EASTERN OSTEOPATHIC ASSOCIATION 

Dr. Arthur Patterson, of Wilmington, Del., was 
elected president of the Eastern Osteopathic Association 
at its recent convention in New York City. 

In a striking address at the annual dinner of the Asso- 
ciation Senator William Lathrop Love said that the health 
of rabbits was better protected than that of human beings. 
They at least have game wardens to protect them. “What 
we need,” said the Senator, “is a large number of medical 
game wardens to catch the fly-by-night quacks.” He also 
declared that capital punishment is the best deterrent to 
the crime of murder. 


AND DIVISIONAL NEWS 763 


FLORIDA 
MIAMI 

The Miami Osteopathic Society met on April 6 at the 
offices of Drs. O’Connell and Bisson. The speaker of the 
evening was Dr. J. A. Cozart of Canonsburg, Pa., a spe- 
cialist on diseases of the rectum. The question of present- 
ing a new bill at the next session of the state legislature 
was opened, after the reading of a letter from Dr. Ida 
Ellis Bush, president of the State Board of Osteopathic 
Examiners. 

STATE ASSOCIATION 

The annual meeting of the Florida Osteopathic Asso 
ciation will be held at St. Augustine, May 27 and 28. Dr. 
C. Earl Miller of Bethlehem, Pa., will speak on the Lym 
phatic Pump; Dr. Percy Woodall of Birmingham, Ala., 
will deal with Ambulant Proctology, and Dr. C. J. Gaddis 
of Chicago will demonstrate Technic and speak on Acute 
and Chronic Abdomens. 





IDAHO 
STATE ASSOCIATION 

The annual convention of the Idaho Osteopathic As- 
sociation will be held at the Hotel Owyhee, Boise, the 
first week in June. 

ILLINOIS 
STATE CONVENTION PROGRAM 

Program of the Annual Convention of the Illinois 
Osteopathic Association, to be held in Galesburg, Illinois, 
May 17-18-19, 1926: 


Monday, May 17 
9:00 A. M.—Formal opening of Convention. 
Address of welcome—Dr. L. May Pine, Gales 
burg. 
Response—Dr. Joseph H. Sullivan, Chicago. 
President's address—Dr. Hal. W. Shain, Chi- 
cago. 
Short business session. 
Preliminary report of Secretary 
\ppointment of committees. 
Announcements, etc. 
“Foot Technique,” “Correcting Arch Troubles” 
Dr. C. E. Medaris, Rockford, III. 
12:00 Noon—Women Osteopathic Physicians will meet for 
lunch under the direction of the O. W.N. A. 
“Men on their own.” 
Visit exhibits. 
2:00 P. M.—Section of Eye, Ear, Nose and Throat. 
Dr. John Deason, Chicago, Chairman. 


11:00 A. M. 


“Intranasal Adjustment and Reflex Head- 
aches.” 

Assistants. 
Dr. W. O. Medaris, Rockford, Ill.—“Laryn- 
gitis.” 
Dr. J. F. Peck, Kankakee—“Special Treat- 


” 


ment in Colds. 
1:00 P. M.—Section of Dietetics. 
Dr. Millicent FE. 
Chairman. 
“Diet in Acute Diseases.” 
Mrs. Dorothy E. Lane. 

6:00 P. M.—Eat according to above and visit exhibits. 
7:30 P. M.—X-Ray and Electro-Therapy—Dr. Earl S. 
Hoskins, Chicago, Chairman. 

Assistants. 
Dr. C. C. Oliver—“Relation of Radiologist to 
Physician.” 
Dr. H. E. Wells—“Radiology of Dental In- 
fections.” 
Dre. H. Hi. 
bago.” 
Dr. A. C. Boehen—“Quartz Light Therapy.” 
Dr. Emery Ennis, Springfield, Ill._—“Tonsil 
Diathermy.” 
Dr. Craven, Evanston, Ill.—“Sinus Chests and 
Gastro-Intestinal Work.” 

Dr. C. J. Gaddis, Secy. A. O. A., will deliver an ad- 
dress to the student body of Knox College, 11:00 A. M. 
Monday. 

Dr. Blanche Elfrink, Chicago, will deliver a public ad- 
a subject, “Care of Babies,” Monday afternoon, 3:30 

Dr. Ella Still, Kirksville, Mo., will deliver a public ad- 
dress to women Monday, 7:30 P. M. 


Graves, [LaGrange, IIL, 


Halladay—“Radiology in Lum 
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Tuesday, May 18 
:00 A. M.—Business session of I. O. A. 
10:00 A. M.—“Early Sign and Symptoms of 
Praecox.” 
Dr. A. G. Hildreth, Supt. and Chief Physician, 
Still-Hildreth Sanatorium, Macon, Mo. 


~ 


Dementia 


11:00 A. M.—President Geo. Laughlin of K. C. O. and 
President Geo. Carpenter of C. C. O. will 


address the Profession on the needs of the 
Colleges and how best to meet them. 
:00 Noon—Visit Exhibits. 
:30 P. M.—Section on Diagnosis—Dr 
cago, Chairman. 
“Cardio-Vascular Renal Disease.” 
Assistants. 
Dr. H. L. Collins, Chicago, “Diagnosis of 
Surgical Abdomen.” 
Dr. E. S. Hoskins, Chicago, “Interpretation 
of Cardiac X-ray.” 
:30 P. M.—Section on Osteopathic Technique 
Dr. A. W. Young, Chicago, Chairman 
“Cervical Region’—Dr. Young. 
Assistants 


N. MacBain, 


— bo 


S. V. Robuck, Chi- 


Nr 


Dr. Richard Chicago—"Sciati¢ 


Neuritis.” 


Dr. J. H. Baughman, Chicago—*Dorsal Re 
gion. 
Dr. G. A. Pocket, Chicago—‘Lumbar and 
Pelvis.” 
5:30 P. M.—Visit Exhibits. 
7:30 P. M.—Banquet at Galesburg Club. 
Good speakers, good music and if you are 
good dancers, good dancing. 
Banquet speakers: 
Rev. Ray Jenney, Galesburg. 
Dr. A. G. Hildreth, Macon, Mo. 
Dr. Geo. S. Boyer, Peoria, Il. 
Toastmaster—Dr. C. J. Gaddis, Chicago, III. 
11:40 A. M.--Dr. E. J. Drinkall of Chicago will deliver an 
address, subject, “Health,” to the student 
body of Lombard College. 
1:00 P. M._—Dr. Arthur Becker, Dean of Kirksville Oste- 


opathic College, Kirksville, Mo., will de- 
liver an address, subject “Health,” to 1,600 
High School students. 

:00 P. M.—Public address, Dr. Pauline Mantle of Spring- 
field, Ill., will deliver an address, subject, 
“Diet,” to women of the city. 


Wednesday, May 19 


w 


“Subnormalities—T he 


9:00 A. M.—-Section Eendocrines, 
etc.” 

Dr. Anna Mary Mills, Champaign, II1]., Chair- 
man. 

Subject: “Psychic Disturbances.” ‘The en- 


docrines in childhood, adolescence and ma- 
turity and their relation to the mental, 
physical, moral and spiritual well-being. 

Dr. Harry Collins, Chicago. 

40 minutes for lecture. 20 minutes 
cussion. 

Subject: “The Maelstrom of the Subcon- 
scious.” The practical application of psy- 
choanalysis to phases of unconscious men- 
tal control. 

Dr. Anna Mary Mills. 

40 minute lecture. 20 minute discussion. 

“Practical Observations of Heart Lesions.” 

11:00 A. M.—Dr. Geo. H. Carpenter, Chicago. 
12:00 noon—Visit Exhibits. 
1:30 P. M.—Section—Acute Diseases. 
Dr. Rob’t. Roddy, Kewanee, IIl., Chairman 
Assistants. 

Dr. Pauline Mantle—‘Diseases of Children.” 

Springfield, Il. 


for dis 


Dr. H. A. Werndorff, Quincy, Ill., “Pneu- 
monia.” “Acute Conditions of Heart.” 
Dr. F. A. Parker, Champaign, Il. ‘Gastric 


Ulcers.” 
2:00 P. M.—Dr. Fannie Carpenter will deliver a public ad- 
dress to women. Subject “Adolescence.” 


3:00 P. M.—Un finished business of I. O. A. and adjourn- 
ment. 





DIVISIONAL 
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NEWS 
ROCKFORD SOCIETY 

The Rockford Osteopathic Society met on April 9 and 
elected the following officers: President, Dr. H. T. Wise; 
vice-president, Dr. W. O. Medaris; secretary-treasurer, 
Dr. Elizabeth A. DeWitt. 

The principal speaker at the meeting was Dr. Medaris, 
who discussed means for increasing the strength of the 
eyes without glasses. It was also decided to invite the 
Illinois Society to hold the State Convention at Rockford 
next year. 

FIFTH DISTRICT 

The osteopathic physicians of the Fifth District met 

Thursday, April 15, at the Inman Hotel, Champaign. Dr. 


S. V. Robuck, Chicago, was the principal speaker. He 
conducted clinics for diseases of the heart, lungs and 
stomach, also for flat foot. Dr. C. O. Casey, Decatur, 


chairman of the State Association’s legislative committee, 
gave a report on the legislative program of the Associa- 
tion. 

Dr. Robuck also addressed the Kiwanis Club luncheon, 
at the Inman Hotel at noon. Some of the osteopathic phy- 
sicians attending the Fifth District meeting were guests 
at the Kiwanis luncheon. 

SECOND DISTRICT 

The members of the Second District met at Rockford 
on Friday, April 17. Dr. Hal W. Shain, Chicago, president 
of the State association; Dr. C. J. Gaddis, Chicago, secre- 
tary of the A. O. A.; Dr. E. C. Andrews, Ottawa, state 
secretary, and Dr. C. O. Casey, Decatur, legislative chair- 
man, were the principal speakers. 

TRI-CITY SOCIETY 

The Tri-City Society of Osteopathic Physicians met 
at the Peacock Inn, Rock Island, March 24. After dinner 
they adjourned to the office of Dr. V. A. Bergland, for 
the discussion of technical problems. 


EYE SOCIETY, CHICAGO 
Dr. Carl Loeb addressed the members on Light, at 
the office of Dr. W. C. MacGregor, on April 17. 


BENEFIT DINNER DANCE AT CHICAGO 

The Chicago Osteopathic Association and the Oste- 

opathic Women’s Club of Chicago will unite at their 

benefit Dinner Dance, to be held Thursday, May 6, at the 

Elgewater Beach Hotel. The proceeds will be turned 

over to the Students’ Loan Fund of the Osteopathic 
Women’s Club of Chicago. 


IOWA 
STATE CONVENTION 

The lowa State Osteopathic Convention will be held 
at Des Moines. The opening day will be spent at the 
Des Moines General Hospital and the Taylor Clinic. The 
second day will be devoted to the president’s address, by 
Dr. W. C. Gordon, Sioux City; the luncheon and banquet, 
and addresses as follows: “New Technical Methods,” Dr. 
John H. Styles, Kansas City; “Some Things a Doctor 
Should Know,” Judge Hubert Utterback, Des Moines; 
“Proper Diagnosis and Corrections of Lesions,” Dr. P. F. 
Kani, Omaha; “The Intangible Factor in Disease,” Dr. 
U. S. Parish, Storm Lake; “X-Ray Diagnosis,” Dr. F. J. 
Trenery, Des Moines; “Publicity,” Dr. A. W. Clow, Wash- 
ington, Iowa. The closing day’s program is not yet com- 
plete, but the following speakers are announced: “Spe- 
cific Osteopathic Technic,’ Dr. H. B. Willard, Manches- 
ter; “Experiences on Osteopathic European Tour,” Dr. 
Geo. W. Graham, Marshalltown; “Myocarditis,” Dr. A. D. 
Becker, Kirksville; “Orificial Lesions,” Dr. Leo C. Harri- 
son, Cherokee; also Dr. C. J. Gaddis and John H. Styles 
(subjects later). 


KANSAS 
VERDIGRIS VALLEY 
The Verdigris Valley Osteopathic Association met on 
April 6 with Drs. Bell and Bell, Independence. Dr. War- 
ren L. Stevick of Nowata spoke on Osteopathic Technic. 
Dr. R. J. and Mrs. Harris of Caney were among those 
present. Dr. Harris is a June, ’25, Kirksville, graduate. 
The next meeting will be held May 4 at Nowata, Okla., 
when the speakers will be Dr. A. E. DuMars, Coffeyville, 
and Dr. L. S. Adams of Fredonia. 
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STATE 


TOPEKA 
The Topeka Osteopathic Association met on March 
8, when Dr. B. H. Cubbage, Chanute, spoke on Ethics and 
Adjuncts. Pees 
LOUISIANA 
STATE SOCIETY 
The Lovisiana State society met at Shreveport, and re- 
elected Dr. L. A. Mundis, Alexandria, president, and Dr. 
Henry Tete, New Orleans, secretary. 





MASSACHUSETTS 
MYSTIC VALLEY 








The regular semi-monthly meeting of the Mystic Val- 
ley Osteopathic Society was held at the home of Dr. Allen 
F. Fehr, Malden, on March 31. Dr. George Taplin of Bos- 
ton discussed and illustrated his Occipital Technic, also 
General Cervical and Rib Adjustments. The society met 
again on April 14. Dr. J. O. Sartwell, of Boston, was the 
speaker. 

BOSTON SOCIETY 

The Boston Osteopathic Society met April 24 at the 
Hotel Lennox, when Dr. Robert H. Nichols yave a demon- 
tration of technic, and Dr. H. S. Munro, Portland, Ore., 
spoke on Psychotherapy and Psycho-analysis. 


MISSOURI 
SOUTHWEST MISSOURI ASSOCIATION 

The following officers were elected at the meeting on 
March 10: President, Dr. M. S. Slaughter; vice-president, 
Dr. Clyde Slaughter; secretary-treasurer, Dr. Kiblinger, 
Joplin. 

The next meeting of the Southwest Missouri Oste- 
opathic Association will be held at Neosho on May 19. 


CAPE GIRARDEAU COUNTY 
The Cape Giradeau County Osteopathic Association 
met at the offices of Dr. J. H. Ruff, April 5. Dr. C. W. 
Kinsey presented Some Rapid Methods of Urinalysis. 


GALLI-CURCI ENTERTAINED 

The Kansas City Osteopathic Society held a recep- 
tion in honor of Madame Galli-Curci, after her concert in 
Convention Hall on April 5. 

ST. LOUIS ASSOCIATION 

The regular monthly meeting was held April 21, when 
Dr. Mary Heising gave her report of the activity of the 
Woman’s National Exposition Publicity Committee, at the 
osteopathic booth during the exposition. It was decided 
to take a booth twice the size at the next Woman’s Na- 
tional Exposition, to be held in St. Louis in 1927. The 
next meeting will be held May 18, when officers will be 
elected. 


NEBRASKA 
NORTHEAST NEBRASKA ASSOCIATION 


At the annual meeting at Columbus on March 17 the 
following officers were re-elected: Dr. Paul B. Schaefer, 
Columbus, president; Dr. Ira F. Richardson, Fremont, 
vice-president; Dr. Charles Hartner, Madison, secretary- 
treasurer. The June meeting will be held at Fremont 
carly in the month. 

OMAHA 

The Osteopathic Association of Omaha met on April 
14 at the Elks Club, when Dr. A. H. Hipple, Dean of 
Creighton Dental College, spoke on Mouth Infections. 

Theodore Roberts, famous film character actor, who 
played at the Orpheum Theater recently, placed himself 
under the care of an osteopathic physician. 


NEW JERSEY 
STATE SOCIETY 
The New Jersey Osteopathic Society met at the Down 
Town Club, Newark, on March 6. Dr. Vincent H. Ober, 
Pitman, spoke on Practice Then and Now; Dr. J. Edgar, 
Maplewood, dealt with Chronic Intestinal Toxemia; and 
Dr. James E. Chasteney, Jr., reported an interesting case. 
Society met again on April 13 at the same place. Dr. 
Charles Hazzard of New York City spoke on Osteopathic 
Medicine, and Dr. George V. Webster, of Carthage, N. Y., 
took Food Prescriptions as his theme. The officers wiil 
be elected at the May meeting. 
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NEW YORK 
NEW YORK SOCIETY 
The Osteopathic Society of the City of New York 
met at the Waldorf-Astoria on April 17. This meeting 
was devoted to the Clinic, the usual custom for the April 
gathering. There was a demonstration of cases from the 
Children’s Clinic, and the themes and speakers were: 
Chorea, Dr. H. Elizabeth Merrill; Delayed Ossification 
of Humeral Head, Dr. William D. MacJennett; and Mon- 
golian Idiocy, Dr. Clara E. Bean. The year’s activities of 
the Clinic Improvement Committee were reported, and 
nominations for officers for the ensuing year were re- 
ceived. 


OHIO 
LORAIN COUNTY 

The Lorain County Osteopathic Society met on March 
25 at the Hotel Newell, Elyria. Dr. R. P. Baker, of the 
Delaware Springs Sanatarium, spoke on Abdominal Sur- 
gery. 

GREATER CLEVELAND SOCIETY 

The Women’s Osteopathic Auxiliary held a dinner and 
business meeting on March 8, when Dr. Josephine L. 
Peirce, Lima, Ohio, was the principal guest and speaker. 
The April meeting was held at the Winton Hotel, April 
12. This auxiliary is now issuing a snappy bulletin called 
The Sun Ray. 

The Greater Cleveland Osteopathic Society met April 


12 at the Hotel Winton. Dr. Leonard R. Rench spoke 
on The Eye, and important business was transacted. 
OKLAHOMA 
STATE ASSOCIATION 


The Oklahoma Osteopathic Association will hold its 
Twenty-Third Annual Convention May 12 and 13 at Ard- 
more, 

Dr. A. G. Hildreth of Macon, Mo., Dr. J. H. Styles 
of Kansas City, Mo., Dr. H. C. Wallace of Wichita, Kan., 
Dr. H. B. Mason of Temple, Texas, Dr. C. H. Muncie of 
Brooklyn, New York, and Dr. F. L. Bigsby of Kirksville, 
Mo., will be the principal speakers. The time between 
special speeches will be filled in by osteopathic physicians 
from Oklahoma. Arrangements are being made to supply 
good clinics for study and practical demonstrations. 

The night of the 12th will be given over to a banquet 
and entertainment, at which over three hundred phy- 
sicians and guests will be present. Plans are laid to make 
this the largest and best convention in the history of 
osteopathy in Oklahoma. 


OREGON 


EASTERN ASSOCIATION 


The Eastern Oregon Osteopathic Association met at 
Pendleton, April 10 and 11. The subjects and speakers 
were: “Neck Lesions,” Dr. C. T. Samuels, Baker; “Oste- 
opathy in Whooping Cough,” Dr. J. L. Ingle, LaGrande; 
“Rib Technic,” Dr. G. E. Holt, Pendleton; “Obstetrics,” 
Dr. Danin, Walla Walla; “New Ideas in Infant Feeding,” 
Dr. Margaret Ingle, LaGrande. Dr. J. L. Ingle, president 
of the association, remained over at Pendleton to address 
the high school students on “Osteopathy as a Life Work.” 


PENNSYLVANIA 


STATE ASSOCIATION 
The annual convention of the Pennsylvania Oste- 
opathic Association will be held May 7 and 8 at the Belle- 


vue-Stratford Hotel, Philadelphia. Osteopathic Philosophy 
will be specially featured on the program. The afternoon 
session on May 8 will take the form of a short postgrad- 
uate course at the Philadelphia Osteopathic hospital. 
PHILADELPHIA 

Ex-Mayor J. Hampton Moore was the guest of honor 
and principal speaker at the monthly meeting of the Phila- 
delphia Osteopathic Society on March 18. Mr. Moore 
dealt with the advantages derived from the inland water- 
ways system, particularly that in operation along the At- 
lantic coast, from the standpoint of both economical trans- 
portation and the increased value of real estate. 

ATTENTION ! OSTEOPATHS HOLDING PENNSYLVANIA LICENSES, 
HAVE YOU REGISTERED FOR 1926? 

If holding Pennsylvania license, and practicing in 

another state, it will be necessary for you to register an- 
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T IS very generally held that the transmission of disease- 
causing germs from person to person, by sneezing and cough- 
ing, especially in crowded places, is largely responsible for the 

B epidemic of grippy colds that occur from time to time. 

Germs thus transmitted, invariably enter the body through the mouth, and 

while they undoubtedly are the cause of practically all the respiratory 

diseases, it is beginning to be accepted by many authorities that the slow 
absorption of the poisons they generate is also responsible for many of the 
= chronic diseases, the origin of which has not been well established. 

= DIOXOGEN is recommended as a mouth wash and gargle because it 

actually destroys germs and germ poisons in the mouth. 

A simple rinsing and gargling with a solution of 1 part DIOXO- 
GEN in 4 parts of water—by actual test—has been shown to kill 
more than 95 per cent of the germs it reaches. 

If germs are destroyed before they become entrenched and get beyond reach, 

their poisons do not get into the blood streams. 

A sample of DIOXOGEN will gladly be sent to professional men and women 
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HUNTON AULA LLL 


: THE OAKLAND CHEMICAL CO. 

= 59 Fourth Avenue New York City a 
: | 
Aon iii im nnn mn mn nnn nt 
nually with the Secretary of the Pennsylvania Oste- TEXAS 

opathic Examining Board, if you desire to keep your CENTRAL TEXAS ASSOCIATION FORMED 
Pennyslvania license in force. If you have not registered Meeting in Marlin on March 13, as the guest’ of Dr. 


for 1926 apply to Dr. H. M. Vastine, 109 Locust Street, 
Harrisburg, Pa., for the necessary registration application 
blanks at once, as books will be closed May 15. Hereafter 
applications must be in the hands of the Secretary before 
January first of the forthcoming year. 
NORTHEASTERN PENNSYLVANIA ASSOCIATION 

The Northeastern Pennsylvania Osteopathic Associ- 
ation held its April meeting at the office of Dr. V. A. 
Hook, Wilkes-Barre. Dr. A. G. Walmsley of Bethlehem 
spoke on “The Osteopathic Treatment of Acute Diseases.” 


The Northern Pennsylvania Osteopathic Association 
met at Wilkes-Barre on April 10. Dr. A. G. Walmsley of 
Bethlehem spoke on the Osteopathic Treatment of Acute 
Diseases. 


RHODE ISLAND 
STATE OFFICERS ELECTED 
The annual meeting of the Rhode Island Osteopathic 
Society was held at the office of Dr. John Peacock, Provi- 
dence, on April 13. The following officers were elected: 
president, Dr. Guy W. Moulton; first vice-president, Dr. 
Helen C. Bridges; second vice-president, Dr. Mark Tor- 
doff; secretary, Dr. Hazel G. Axtell; treasurer, Dr. Alex. 
Pausley; delegate to Louisville Convention, Dr. Charles 
D. Flanagan, alternate, Dr. John Peacock. 


TENNESSEE 
MIDDLE TENNESSEE ASSOCIATION 

The Middle Tennessee Osteopathic Association met 

at the Hotel Hermitage, Nashville, on March 14. The 

morning session was devoted to business matters, and in 

the afternoon several physicians spoke on osteopathic 

subjects. The legislation affecting the organization was 
explained by Dr. E. C. Ray. 


Walter S. Smith, president of the State association, oste- 
opathic physicians from the centre of the state formed 
the Central Texas Osteopathic Association. Officers 
were chosen as follows: Dr. Wm. Ruddy, Taylor, presi- 
dent; Dr. V. A. Kelley, Waco, vice-president; Dr. J. D 
Hathorn, Corsicana, secretary. 

The following speakers and topics were on the pro- 
gram: Dr. S. L. Scothorn, Abnormal Spines as Related 
to Abnormal Health; Dr. Chas. F. Kenney, Prevention of 
Tuberculosis; Dr. H. B. Mason, What Shall We Do with 
the Man Past Sixty?; Dr. V. A. Kelley, Infantile Paralysis. 
Dr. E. Marvin Bailey told of plans for the next state meet- 
ing to be held at Houston, May 7 and 8. 

The next meeting of the new Central Texas Associa- 
tion will be held at Temple in October, when Dr. A. C. 
Hildreth, of Macon, Mo., will be the principal speaker. 


WASHINGTON 
The State convention will be held at Kachess, June 
7, 8 and 9. A big program is being prepared, and an in- 
teresting time is expected. 








WISCONSIN 
STATE CONVENTION 
The Wisconsin Osteopathic Association will hold its 
state convention at Oshkosh, May 5 and 6. Among the 
speakers will be Dr. A. D. Becker, Dr. L. H. Noordhoff, Dr. 
E. S. Comstock, Dr. C. J. Gaddis and Dr. C. J. Muttart. 
STATE BULLETIN 
The Wisco Osteo is one of the livest state bulletins 
now in circulation. Attractive and snappy, and brightened 
by unusual cuts, it ought to serve its purpose well and 
keep the members in line. 
MILWAUKEE 
The Milwaukee District Osteopathic Association met 
on April 1. Dr. George H. Carpenter of Chicago spoke 
on Osteopathic Treatment of the Heart. 
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Read What 


Dr. T. Strothard White 
of Pasadena, Calif., 
Says: 


“The Una Cary Treating Gowns 
have given me great satisfaction 
and are enjoyed by my patients 
who often comment on _ the 
cleanly appearance in contrast 
to the old kimonos, Please send 
me some more ‘Una Cary’ 
Treating Gowns according to 
check enclosed.” 











419 20th Street 


Everyone Praises The Una Cary Treating Gown 


(Patent Pending) 


$2 Each or $24 a Dozen 


Leading Osteopaths heartily endorse the Una Cary Treating 
Gown because of its many exceptional features! 
less to launder, and the seamed openings front and back 


permit free access for examination or treatment. Sturdily 
made, Una Cary Gowns give excellent service! 
Samples sent on request for approval! If re- 


mittance accompanies order, postage is prepaid. 
“*Carry the ‘Cary’ Gown and make Business Grow’ 


Sold Exclusively by 


HERBER H. GROW 


Sacramento, California 


It costs 


, 

















The Day Light or Solar Ray (linic 








and hemorrhoids. 








teaching you how to successfully treat Epithelioma, 
Raised Birth-Marks, Wens, Xanthoma, Moles, Warts 
and other skin growths and blemishes, diseased tonsils 


This will enable the general practitioner to handle 


JUNE 24, 25 and 26 


better. 
Enroll now. 


Then the BIG CONVENTION and POSTGRAD- 
UATE course week following. 


See Booth 55 


Dr. J. O. Day, 1018 Fourth St., Louisville, Ky. 


these cases without the aid of the surgeon and do it 














Nature’s Way to Health 


HEARTS 

Fearfully and wonderfully con- 
structed are these physical hearts of 
ours. No frail affairs, but made of 
the finest quality of muscles, cross- 
ing each other with interlacing tissue, 
running in all directions—a veritable 
power house—a little engine that has 
never been duplicated. 

It will work and fight and struggle 
to its last beat for you. Its ready 
adjustment under all situations and 
calls, all speeds and elevations with 
happy endurance, is the marvel of 
scientists. 

But the heart does not take kindly 
to abuse. Some of those early in- 
fections may have left their mark and 
must have consideration, but even 
then what has often been called a 
“rickety” heart has sometimes sur- 
prised doctors and friends by serving 
its master far, far into the years. 

Hearts are not organs to worry 
about unless we abuse them. When 
we do, then look out. Overwork, 
without sufficient rest, excesses of any 
sort, whether in play or food or 
drugs or drinks or smokes, emotion 
or worries—these in excess hurt the 
heart.—Dr. C. J. Gaddis in OSTEOPATHIC 
MAGAZINE. 

That “plenty of rich and nourish- 
ing food” prescription may have 
cured its thousands, but it has slain 
its tens of thousands. Sometimes it 
is well to remember that what you 
don’t eat won’t hurt you—Dr. C. J. 
Gaddis in OsTEOPATHIC MAGAZINE. 








These clippings are prepared for the 
convenience of editors of newspapers, 
magazines and other journals, who are 
interested in the one thing that ought 
to mean most to all their readers— 
health. 











THAT JOINT UNDER YOUR 
HEAD 


When you were a kid down on the 
farm did you ever cut a fairly stiff 
switch, sharpen the end so you could 
easily impale an apple and then see 
how far the whip of the switch would 
throw said apple as you flipped it in 
the air? You got lots of “kick” out 
of a real throw, didn’t you! 

Today, instead of flipping apples 
with your small youngsters, you take 
them automobile riding, hit the thank- 
you-marms at high speed and flip 
young heads on slender necks, as well 
as your own. Your head does not fly 
off the way the apples did, but the 
place where it is fastened on suffers. 
Imagine a slender column of disc-like 
bones piled one on top of the other 
and then the cornparatively huge head 
perched on top and guyed down by 
muscles and you have the picture. A 
pumpkin on a pile of doughnuts will 
do. The joint between the head and 
the spine is the most important one 
in the body. It is mechanically weak 
as are all junctures of the small and 
the large. Moreover, these guy-rope 
muscles are greatly exposed to at- 
mospheric changes as well as receiv- 


ing the brunt of most jars, falls and 
strains—Dr. H. I. Magoun in Oste- 
OPATHIC MAGAZINE. 


CAUSES OF STOMACH ULCERS 

Ulcers of the digestive tract can be 
cured, but it is much more sensible 
to prevent them. One cannot con- 
tinue to overeat, become constipated, 
overworried, or wearied without in- 
viting trouble, and ulcers are among 
the most common results. If long 
neglected they may become serious 
matters. 

There are other predisposing causes 
—congestion in the duodenum, stom- 
ach, or other part of the long tract; 
a dropping down of the parts so as 
to interfere with the drainage and 
blood supply; a disturbance in the 
part of the spine which controls that 
segment.—Dr. C. J. Gaddis in Oste- 
OPATHIC MAGAZINE. 





ARE YOU “LEVEL-HEADED?” 

You have perhaps glanced in the 
mirror half a dozen times today to 
see if your hair lay properly or if 
your powder was on straight, but 
have you ever looked to see if your 
head was on straight? Maybe the 
last time you went to the photogra- 
pher’s he finished posing you by tilt- 
ing your head at what seemed to be a 
most awkward and strained angle, but 
when the pictures came out you found 
yourself upright enough instead of 
looking like the dog in “His Master’s 
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Voice” as you expected, Or, possi- 
bly, you are aware of the rakish angle 
at which you carry your “upper story” 
and pride yourself in a certain pert 
cockiness which it imparts to your 
bearing —Dr. H. I. Magoun in OstTE- 
OPATHIC MAGAZINE 


SUNSHINE BEFORE SCHOOL- 
ING 
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This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 






Vegetables and fruits, especially if 
eaten raw, are most valuable because 
of their rich vitamin value. Raw 
cabbage, raw lettuce, celery, water- 
cress and tomatoes are among those 
most edible for old and young. But DR. GEORGE T. HAYMAN 
Thee —— eg ae coke. Mfgr. of tables for over 25 years 

lere 5 Cc Ss a ~ « ‘ 
exercise, play—this is more impor- DOYLESTOWN, PA. 
tant to the child than even the three 
R’s. Let him build a good physical 
basis; then all of these other things 
may be added.—Dr. C. J. Gaddis in 


Osteorsriic Maaazine History of Osteopathy and 


Twentieth Century Medical Practice 
TERRACE SPRING This is the only book of the kind ever published. The life of Dr. 


SANITARIUM INC A. T. Still and the development of osteopathy are clearly presented. It 
. i contains enough of medical history and medical practice to enable anyone 


to understand the true relationship between osteopathy and drug 
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RICHMOND VA ompictely inc exed so as to De convenien Or reference to hu eds 
: 7 of subjects of vital importance 


A modern and _ completely $7 cloth; $8 half morocco. All carriage charges prepaid. 


equipped Sanitarium and Hos- E. R. BOOTH, D. O. 


pital. Sixty bed capacity. 603 TRACTION BLDG. CINCINNATI, OHIO 
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THE FINSEN UNIVERSAL 
DEEP THERAPYA LAMP. 


| 3000 
\ Candle 










































Large Wide 
Powerful Range of 
Scientific Application 

Supericr to remendous 
Higher Priced Psychic 
Effect 


Lamps 


PHYSIO-THERAPY BUILDS OFFICE PRACTICE 


The alert Doctor with pride in his pres- | Indicated in more classes of cases, does 
tige and income, cannot afford toignore | more general good, requires less techni- 
the efficacy of Light Therapy asapplied | cal training than any Physio-Therapy 
by the Finsen Universal DeepTherapy— | modality. Large ‘‘snow white” Fluted 
as a profitable office practice and a/| Reflector nickel plated portable Stand; 
means of bigger reputation. 3000 candle power globe; Timing Clock. 


YOU BEGIN TO USE YOUR LAMPAT ONCE: / 


TMENT B 
Fae no and a. -- An exclusive qammee is one Tie 


The illustrated Treatment | ing Clock. Correct timing 
Book included telis lucidly | gives yaaa results. Con- 
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how to get desired results. venient easy for patients, 
FREE TRIAL—EASY TERMS-—INVESTIGATE NOW 
Get the Finsen Universal on10daystrial. | TheFinsen Universal ae D 
Just $10.00 brings it to you. If then dis- | has meant income, presti 
a return it and get your money | reputation to hundreds 


Headquarters for the 1926 
Convention 
back. leased pay the balance in Ww y not to you? Mail’ 
yaaa aM ments, coupon NOW for booklet. 


Make reservations early so that you may ------- MAIL COUPON TODAY-- 
i i 840 O ST. LOUIS, MOS 
be at the center of the convention life. Ak: SALE CO, cha gues sas Lou “Light 


herapy_in Your Office’ ether with full details of your Easy 
CARL M. SNYDER Payment Plan on the Finsen Universal Lamp. 
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THE ELIMINATION OF UNCERTAINTY 








tL coMrotnp—J 
MINERAL OIL 
AGAR AGAR 
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INDICATED IN CONSTIPATIO 














William It. Warner& Ce 


Manufacturing Pharmaceyrts 
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SUAKE WEEL 


AGAROL is the original 
Mineral Oil—Agar-Agar 
Emulsion, and has these 
special advantages: 

Perfectly homogenized 
and stable; pleasant taste 
without artificial flavor- 
ing; freedom from sugar, 
alkalies and alcohol; no 
contraindications; no oil 
leakage; no griping or 
pain; no nausea or gastric 
disturbances; not habit 
forming. 





MONG the newer remedies of proven 

worth, there is hardly one that has 
won the favor of conservative medical men 
to so certain or complete a degree as 


The chief reason for this is undoubtedly 





found in its remarkable reliability of action. 


A great many practitioners have expressed 
their appreciation 


Agarol, especially the complete absence of 


oily or greasy taste. Others have remarked 
on its gratifying freedom from any griping, 
discomfort or anal leakage. But report after 
report has emphasized the uniform efficiency 
with which it has produced the results desired. 


A moment’s consideration of the compo- 
sition of Agarol — with its carefully balanced 
proportions of pure mineral oil, agar-agar 
and phenolphthalein—followed by a _prac- 
tical clinical test, will convince the most 
critical practitioner that here is no ordinary 
laxative, but a rational physiologic corrective 
that offers far-reaching possibilities in restor- 
ing regularity of the bowels. 


A generous trial quantity free upon request. 


of the palatability of 











WILLIAM R. WARNER @& CO., INC. 


Manufacturing Pharmaceutists since 1856 


113-123 WEST 18th STREET 


NEW YORK CITY 
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Fourth Annual Postgraduate Course 


KIRKSVILLE OSTEOPATHIC COLLEGE 
May 31 to June 12 No Tuition 


The regular summer Postgraduate Course of the Kirksville 
Osteopathic College will be held this year from May 31 to 
June 12. There is no charge for tuition. The Course will in- 


clude: 

GEO. M. LAUGHLIN, M.S., D.O. STANLEY G. BANDEEN, M.S., D.O. 
Osteopathy, Surgery, Orthopedics. Clinical Pathology, Diabetes. 

EARL H. LAUGHLIN 

Rares ». BECKER, D.O. Physical Diagnosis, Osteopathy. 
Diagnosis, Osteopathic Principles. LEON E. PAGE, D.O. 

FRANK L. BIGSBY, M.D., D.O. Surgical Diagnosis, Case Reports. 
Proctology, Gynecology. JOHN HALLADAY, D.O. 


X-Radiance, Osteopathy. 
E. U. STILL, B.S., D.O. 
Dietetics. 


ARTHUR C. HARDY, M.D., D.O. 
Eye, Ear, Nose and Throat. 


Special work will be given in Clinical 
Pathology and Laboratory Diagno- 
sis. Dr. Bandeen will give his new 
developments in the treatment of 
Diabetes and High Blood Pressure. 









ENROLL NOW 


KIRKSVILLE 
OSTEOPATHIC 
COLLEGE 


Kirksville, Mo. 
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TRY US ON YOUR ORDERS TELEPHONE CENTRAL 4623 


AMBULATORY '“sinr'» MFG. CO. 


Office, Sales and Fitting Rooms: 30 E. Randolph St., Chicago 


Physicians’ Prescriptions Carefully Filled for Rental of 
AMBULATORY PNEUMATIC SPLINTS 


For Fracture of the Hip, Thigh, Leg, Ankle or Arm. It Adds Accuracy to the 
Doctor’s Skill, Provides for Bed or Walking Treatment, Promotes Comfort, Strength 
and Health of Patient, Resulting in Good Bone Union Without Shortening or De- 
Patented formity of Limb in the least time. 





“Ambumatic” Washable Abdominal Supporter Corset Binders 


are made to order for Any Condition, for Any Person wishing Safety and Earlier Return to Former 
Activities Following Operation. Adjustable for the Most Efficient Uplift or Binder Support to Any Part 
of the Abdomen. Washable and as Comfortable as Underwear. Cool, Light, Durable. Adds to Appear- 
ance and Health. Also Makers of Complete Lines of Elastic Goods, Orthopedic Appliances and Artificial 
Hands, Arms and Legs. Write for Literature, Order Blanks, Prices, Etc. 


See Our Exhibit, Louisville Meeting, Booth 64. 





Patented 




















5 Interesting Volumes on | 


CHEMICAL DIAGNOSIS” The Intervertebral Foramen 


ber ys | econ oe ee on Human Constitutions 
an io-Chemistry based on 60 years of research e e 

and experience with humans, their make-up snd The Intervertebral Foramina in Man 
requirements proven by application to thousands | 

of people. 

All Chronic Diseases 


Contains actual ph micrographs of cross sectional areas of the inter- 
ae er Contains actual photo ographs Ss e 


cess or Lack of one vertebral foramen with its contents in situ. 
or more of the 16 ) i ° (Fail . 
Chemical Elements of Presents an accurate and scientific description of the structure of the 
gn aii a intervertebral foramen, including complete description of contents and 
egular price $15. “ee . P 
Special Price, adjace nt parts. 
$10.00 Prepaid h Vv 
. . . olumes 
ein der nial Cloth Bound $4.00 the set (2 ) 


tive folders of 


ie (3ee"zo| {1 CENTRAL STATISTICAL ASSOCIATION 


Rocine School of Human Fontana-on-Geneva Lake, Wisconsin 
Nature Studies 
711 Kimball Building, Chicago, II. | 





























TRADE MARK RECISTERED 


“First Aid for the Family” 


rm GA THERE HAS ALWAYS BEEN 


ANTISEPTIC a real demand for a dependable 
GERMICIDE 


cor ALKALINE GERMICIDE 


and here it is; a 4% Controlled Phenol 


DISINFECTANT 
ANALGESIC 
DEODORANT 
ABSOLUTELY SAFE 








Nothing so efficient or superior to it ever offered to 
the profession. 


a tt et ee et ee et ee et ee te ee 


THE SODIPHENE COMPANY, 
2531-33 Pennway, Kansas City, Missouri. 


Y Please send me a complimentary profes- 
THE SODIPHENE COMPAN sional package of Sodiphene. 


Kansas City, Mo. tii, 
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A mineral-supplying food 





THE “ORIGINA, 


ALTE 


Prepered by Dissoiving in Water OP 


ROOKING OR MILK 





Horlick’s the Original 
Malted Milk 


Horlick’s Malted Milk is superior to ordi- 
nary cow's milk as a mineral-yielding food 
in that it contains the vitamins and phos- 





phates of selected grains as well as the 
nutrient elements of rich, full-cream milk. 
Our original laboratory process insures the 
preservation of all valuable constituents of 
both milk and grain, producing a food of 





Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 


We take your 
patients 
who are slipping. 


We have the. 
means 
and measures 


to 


KEEP THEM FOR 
OSTEOPATHY 


and 


turn them back to you. 
We are 100% 


OSTEOPATHIC 


DIAGNOSIS First— 
Then TREATMENT 


mel Mhcine, wis... 8 6 unquestionable value for expectant and 
nursing mothers, infants and growing chil- 


BUTION PROM $99 nus a ave 


non 








dren. 


Write for literature to 


The Delaware Springs 


Sanitarium 
DELAWARE 


WANTED 


To hasten the return 
One Osteopath in each town 
to normal 7 _ 


A plan is now being employed by 


scores of the Profession which not only 
The Food Tonic 


has resulted in a great increase in 
their practice—but has also enabled 
them to serve their patients more ef- 
ficiently. 
By means of this plan many pro- 
fessional men have been able to in- 
- crease their income from $1,000.00 to 
Nearly fifty years of continuous use has $1,500.00 per month over former earn- 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 
For all cases of convalescence, anemias, 
under-nourishment, etc., BOVININE offers 


ings. 
We are interested in appointing one 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


Horlick’s Malted Milk Corporation, Racine, Wis. 


Visit Our Exhibit at Louisville, June 27 
OHIO 





























osteopath in each town who will re- 
ceive the full benefit of this arrange- 
ment. 
A Prominent Physician Writes: i 
“You have one of the greatest 
practice builders and assets to 


the general practitioner that has 
ever come to my attention.” 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 





Bovinine can be 
administered in 


The many uses of BOVININE under 


specific conditions are described in lit- a 


milk, cocoa, ; 

water or any non- erature sent (with samples) on request. plan for Osteopaths. 

alcoholic bever- NIN de tees oust splarcacmpienancaones 
pT PITTI Le 


THE BOVININE COMPANY 


New York 


age at a temper- 
ature under 80 
degrees F. 


75 West Houston St. 
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HARD TO LICK 


A student of the Philadelphia Osteopathic College writes to 
me as follows: 

“T am certainly pleased with my Taplin Table, and although I 
cannot say very much from experience, as I am still a student, I 
do say it has given me a confidence that is going to be HARD 
TU LEE.” 

This man is starting right. 


For information regarding tables and foot adjusters address 


GEORGE C. TAPLIN, D.O. 


541 Boylston Street 
BOSTON, MASS. 


POSTSCRIPT. Are you getting ready for the big A. O. A. Convention? Of course you are. 
MEET ME THERE. I have reserved two large demonstration spaces in order to better accommodate 
the great number of friends who always come to see me. Come often and stay late. Something doing 


every minute 




















DR JAMES DAVID EDWARDS 
FINGER SURGERY 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf- 
mutism, Hay Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye-Squints, Incipient 
Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exopthal- 
mous, Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this office during 1925 were 
materially benefited, if not entirely cured, by Finger. Surgery and 
Plastic Surgery of the Eve, Ear, Nose, and Throat. 





Practice Limited to 
Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home osteopath for aftercare. Hospital accommodations. 


407-08-09-10 Chemical Building ST. LOUIS, MO. 
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TWELFTH ANNUAL POSTGRADUATE COURSE OF THE 
Denver Polyclinic and Postgraduate College 


Chartered by the State of Colorado 
DR. C. C. REID, President 


DENVER, COLORADO 


Recognized by the A. O. A. 
DR. R. R. DANIELS, Secretary-Treasurer 


The Postgraduate courses of the Denver Polyclinic and Postgraduate College will be available again 


this year to a limited number of osteopathic physicians. 


In addition to the review courses of previous 


years, considerable new work has been added, bringing the courses right up to the minute 


FOUR WEEKS—AUGUST 2 to 28, Inc., 1926 
EIGHT COURSES IN ONE 


1. THE EFFICIENCY COURSE, by Dr. C. C. 
Reid. Dr. Reid’s course in efficiency and practice is 
well known to the osteopathic world. “Learn to do 
it better, and do it more easily.” 

2. THE FOOD COURSE, by Dr. R. R. Daniels. 
Dr. Daniels discusses the matter of food from a 
strictly scientific basis. He teaches how to use 
effectively and scientifically this most valuable 
adjunct in the various conditions met in every day 
practice. 

3. THE ORIFICIAL COURSE, by Dr. Frank 
I. Furry. Every part of orificial diagnosis and treat- 
memts is reviewed. 


4. LABORATORY COURSE. Review of prac- 
tical laboratory work. 

5. SURGICAL DIAGNOSIS, by Dr. W. Curtis 
Brigham of Los Angeles. 

6. REVIEW COURSE ON EYE, EAR, NOSE 
AND THROAT, by Dr. C. C. Reid. Includes 
diagnosis and treatment, surgical and osteopathic. 

7. OSTEOPATHIC TECHNIC, the best meth- 
ods demonstrated personally by experts—Dr. John 
H. Styles, Dr. D. L. Clark, Dr. R. H. Williams. 

8. THE SOLAR SURGERY COURSE, by Dr. 
J. O. Day of Louisville. Dr, Day will personally 
give his complete solar surgical technic. 


SPECIAL FEATURES—In addition to our regular course we always give a number of special features. 


Dr. D. L. Clark will give his Improved Foot Treatment; Dr. 
and urology; Dr. A. E. Moss, instruction in nervous technic. 


H. A. Fenner, a short review of gynecology 
Other special features will be added later. 


The eight courses of the Combined Review Course with all of the special features are to be given FOR 
ONLY ONE FEE. At the conclusion of the work each student is given a suitable diploma. 
“Every osteopathic physician should have one postgraduate course each year, to review the practical 


part of his old work and to get the new material.” 


Register for this course now. The class is limited. 
Apply to Dr. R. R. Daniels, Secretary, Eighth Floor Majestic Building, Denver, Colorado. 























THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 














E sure to read the series 

by Dr. Arthur D. Becker 

on Cardiac Affections. The 

diagnosis and treatment of 

heart conditions are being 

reduced to an understand- 

able subject in these articles 
by Dr. Becker. 


THE JOURNAL 
OF OSTEOPATHY 


‘‘Osteopathy’s Oldest Periodical’’ 


KIRKSVILLE, MO. 
New Price 
TWO DOLLARS Per Year 
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“WOMAN’S MILK IS NOT ONLY THE BEST, 
IT IS THE IDEAL INFANT FOOD”— Holt 


Doctor Holt in his “Diseases of Infancy and Childhood” further states: 
ats NY substitute should furnish the same ingredients- 
fat, carbohydrates, protein, salts and water, and in 
sufficient quantities to supply the needs of the body for 
its nutrition and growth; furthermore, they should be 
in about the same proportion as they exist in a good 
sample of woman’s milk. 

The different constituents should resemble those of 
woman’s milk as nearly as possible both in their chemi- 
cal composition and in their behavior toward the diges- 
tive fluids.” 


Comparison of “Lactogen” and Human Milk 
(1 Part “Lactogen” to 7 Parts Water) 


BREAST MILK LACTOGEN 


CARBOHYDRATES 
PROTEIN 


MoISTURE 


FAT CARBOHYDRATES PROTEIN 


| RE 222277 WO SSS | 





Samples and literature mailed to physicians upon request—Nestle’s Food Company, Inc., 130 William St., New York City 





NESTLE’S FOOD COMPANY, Inc., 130 William St., New York. 


Please send me without charge, complete information on “Lactogen,” together with samples. 
Senne ? sini leah ’ treet 


Ee RE | LanNeeTe inva eaten iiaiabeginsent taeda 


Doctors residing in Canada please address NESTLE’S FOOD COMPANY of Canada, Ltd., 84 St. Antoine 
Street, Montreal 





7-L-5 
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ARKANSAS CALIFORNIA CALIFORNIA 
Dr. Jack Frost DR. U. M. HIBBETTS 


DR. CLAUDE J. HAM MOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 


Osteopathic Physician & Surgeon 
General and Acute Practice 
8625 Rugby Drive, 
West Hollywood, Calif. 
Phones: Washington 1141 
Oxford 4164 


All referred work given conscientious 


and 








General Osteopathic Practice, 
and Taplin Foot Technic. 
Member of A.O. A. and 
State Society 
A. S. O. 1898 
318-319 Citizens Savings Bank 
Building. 











attention, Full report back to you a1} i 
Complete Laboratory Facilities. Pasadena, California 
CALIFORNIA PERSONALS 
Dr. Maria C. Craft, formerly of 


Dr. JOHN BENJAMIN 
BUEHLER 
1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D.O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. GAppis 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 


General Practice 
First Nat’l Bank Bldg. 
OAKLAND, CALIF. 








\naconda, Mont., has removed to 
4532 Forty-second S. W., Seattle, to 
practice 


Newland, formerly of 
but now located in Seattle, 
very excellent talk on the 
System” April 8 before the 
County Osteopathic Associa- 


Dr. W \ 
Montana, 
rave al 
“Bates 
King 
tion 


(On \pril 6 
‘Thompson 
series of 
versity 
Christian 


Dr. Emma Wing 
delivered another in her 
Health Talks to the Uni- 
division of the Women’s 
Temperance Union, Seattle. 


Hildreth, Macon, Mo., 
addressed the Lions club, Kirksville, 
on April 16, his subject being the 
“Possibilities of the Science of Oste- 
opathy.” 


Dr, A. G. 


Dr. Emanuel Jacobson has resigned 
from the faculty of the Philadelphia 
College of Osteopathy and after the 
Louisville convention will leave for 
los Angeles, where he will engage in 
private practice. 


Dr. L.. J. Green, 305 United Build- 
ing, Lansing, Mich., wishes to warn 
the profession concerning William M. 
Wilson, 546 Knickerbocker Bldg., 
New York City, who has been perpe- 
trating a fraud on both osteopathic 
and medical physicians by asking 
them to act, in their respective com- 
munities, as his local representatives 
for wax paper. Dr. Green would ap- 
preciate it if anyone meeting this man 
would have him arrested and wire him 


(Dr. Green) collect. 
Dr. J. G. Leslie, Portage la Prairie, 
Manitoba, Canada, recently gave an 


address on Disease From the Oste- 
opathic Standpoint before the Young 
Men’s Club of Grace Church. 




















DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 
GENERAL DEPT. .........ccccccccceescce (Diagnostic Only) 
OPHTHALMOLOGY DEPT. .cccccccccccccce “Eye Finger’ ond “Vacuum” (Oculovac) Eye Treatment 
(Cataracts, ete.) 
a... . 8 6 Se Refraction and ‘‘Optostat’’ Correction 
o,. SO, Serr Fitting and Supplying 
OTOLOG PT (including Equilibrium) 
RHINOLOGY DEP Oo Finger Technique,”’ ae — " etc.) 
LARYNGOLOGY D 
TAL PATHOLOGY DEPT. (Diagnostic Only) 
DENTAL SURGE (Conservative) . 
RADIOLOGY as (Snook—Coolidge and Radium) 
LABORATORIES DEP (Tiseue—Blood Chemistry—General Chemistry) 
METABOLISM (BASAL) DEPT....0---eeeee (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note t of new thods for Eye —, one certain Errors of Refraction. Every Technician 
an Expe 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 





DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
Examinations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 








Dr. Susan Harris Hamilton 
Dr. Edward C. Tingley 


Suite 709, St. Paul Bldg., 
291 Geary Street, 


San Francisco, California 





CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 
Dr. HARRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. CURRIE 
General Practice and Clinical 
Laboratory 


Dr. L. C. LEMIEUX 


General Practice and Basal 
Metabolism 











Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg. 
Hospital—3015 Glencoe Road 


Calgary, Canada 
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COLORADO 





THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Suite 320, Empire Bldg. 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver Colorado 








FLORIDA 





Dr. Harrison McMains 
711 Park Lake Avenue 


Orlando, Florida 








DR. R. B. FERGUSON 


Suite 505 
First National Bank Bldg., 
Miami, Florida 


Special attention to referred 
patients 








DR. S. R. LOVE 


Osteopathy 
Physiotherapy 
Electrotherapy 


405 Hall Bldg., 
Cor. Fourth and Central 
St. Petersburg, Florida 








CHARLES DICKERMAN, 
M.D., D.O. 
Professor of Obstetrics 
Massachusetts College of Osteopathy 
Practice Limited to Obstetrics 
400 Broadway, 
Somerville, Mass. 


Telephones Somerset 4020, 3691 


PERSONALS 


Wr. James L. Holloway, Dallas, 
after spending twenty-two years in 
the Wilson Building, has removed to 
more commodious quarters in the 
Athletic Club Building. Dr. Hollo- 
way’s new office commands a bird’s- 
eve view of the city. 


Rev. Fred W. Condit, former dean 
of the A. S. O., is still doing good 
work for osteopathy. He often men- 
tions it from the pulpit to his men’s 
class, which is nearing two hundred 
in number, in El Dorado, Kans. Dr. 
Condit has been invited to give the 
commencement address in the Des 
Moines Still College of Osteopathy. 
He also hopes to be at Louisville for 
a day during the A. O. A. convention. 


Dr. W. S. Warner, formerly of 
Idaho Falls, Idaho, recently moved 
to Thatcher Building, Logan, Utah. 
We understand he is the only oste- 
opathic physician in that center. It 
is a good sized city, which has been 
looking for an osteopathic physician 
for some time. There are many west- 
crn towns needing them. 





Dr. Emma C. Crossland of Twin 
Falls, Idaho, through whom we were 
able to reach one of the clubs in her 
city on a recent trip, has just sent in 
for another OsTEoPpATHIC MAGAZINE 
folder to be used in the public library. 
One of these folders will hold the 
vear’s list of magazines and the other 
will hold only the one current issue. 





Dr. Florence Mount, Omaha, Neb., 
gave a paper on Sociology before the 


W. C. T. U. on April 14. 

Dr. Marv Lade of Toronto has 
been very ill at Buffalo, her home 
city. ‘Although she is much better 


<he may not be able to resume prac- 
tice before next fall. 
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DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 








Dr. Frances Tuttle 
General Practice 
Electrotherapy 

Dr. Lamar K. Tuttle 

Diagnosis and Treatment of 
Heart Disease 
Members of A. O. A. and State and 
,ocal Societies 
The Julia Tuttle Apartments 
Ft. Dallas Pk., Miami, Fla. 
New York City Offices 
18 East 41st St. 

Dr. Geraldine Wilmot in charge. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 


Blindness (So-called) 
All relieved without glasses 
Effie O. Jones, D.O., Oph.D. 
162 N. State St., Chicago, II. 











F. Rose 


Dr. A, 
Osteopathic Physician 
2010 Milwaukee Ave 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A. M. to 9 P.M. 
CHICAGO 

















DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 








DR. J. DEASON 


Osteopathic Surgeon-Specialist 
EAR—NOSE—THROAT—EYE 
1. Careful examination and honest prognosis. 


2. Every hospital case gets osteopathic treatment every day. 
3. Seven thousand surgical cases without a fatality. 
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3ATES SYSTEM 
For Perfect Vision 
Without Glasses 
Combined with 


Osteopathic Care and Individual 
Nutritional Guidance 


Wendell A. Diebold, D.O. 
Forrest H. Page, D.O. 
27 E. Monroe St. 


Dear. 5332 Chicago 





MASSACHUSETTS 





Massachusetts College of Osteopathy 
Practice limited to general surgery 


Orel F. Martin, D.O., M.D. 
Professor of Surgery 


and consultation 
Hotel Braemore 
464 Commonwealth Ave. 


Boston, Mass. 





NEW JERSEY 





DR. JEROME M. 
WATTERS 
Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 





OHIO 








DR. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium 
Gastro-Intestinal Clinic 
X-Ray Laboratory 
Sanitarium and Hospital 
Facilities 
PEoPLE’s BUILDING 
DELAWARE, OHIO 


Write for booklet on “Milk Diet,” and 
“Intestinal Stasis.” 








THE JOURNAL WHEN WRITING 


PERSONALS 

Dr. J. M. Edmund, Fairbury, Neb., 
is planning some changes in his Os- 
teopathic Rest Home. A new nurse 
will be appointed to succeed Mrs. 
George Garber, who has been in 
charge for three years, and is leaving 
for her new home in Helvey. 





Dr. Damon L. Starr, Piqua, Ohio, 
has rearranged and improved his of- 
fices, which are now very complete 
for osteopathic purposes. 


Dr. Charles H. Spencer, Los An- 
«eles, was recently honored by fifty 
fellow members, who made him a 
presentation in recognition of his fine 
work in giving a course of lectures. 


Dr. C. E. Abegglen, Colfax, Wash., 
has been appointed city health officer 
for Colfax. There were four candi- 
dates for the post, and Dr. Abegglen 
received four out of seven votes. 


Drs. W. Othur Hillery and Fred 
Schilling of Toronto have been on the 
sick list, but they are now back in 
harness. 


Dr. Margaret Craigie Brewington 
of Albuquerque gave an address on 
Obstetrics April 30 before the fifth 
annual meeting of the New Mexico 
State Nurses’ Association at Albu- 
querque. 

The offices of Drs. F. A. Freeman, 
Frederick J. Harlan and R. D. Tracy, 
Flint, Mich., were burned out Mon- 
day, April 19, by a fire which de- 
stroyed the Dryden Building, a six- 
story office structure. The three doc- 
tors named all had offices on the third 
floor. 

Drs. Freeman and Harlan managed 
to save instruments and considerable 
equipment, but Dr. Tracy was com- 
pletely burned out, losing all his 
equipment. 


BIRTHS 

3orn to Drs. Chester D. Losee and 
Mary Hille-Losee of Westfield, N. J., 
a son, Charles David Losee, April 9. 

Born to Dr. and Mrs. F. R. Morris, 
Grove City, Pa., a son, Glen Russell 
Morris, March 7. 

30rn to Dr. and Mrs. V. W. Purdy, 
Milwaukee, Wis., a son, Victor Wil- 
liam Purdy, March 4. 

Born to Dr. and Mrs. Hoyt B. Trim- 
ble, Atlanta, Ga., twin daughters, 
Florrie Maryln and Dorothy Anne, 
March 30. 


VISITORS AT A. O. A. OFFICE 
Dr. L. J. O’Neill, Ottawa, III. 
Dr. J. C. Groenewoud, Chicago. 
Dr. Asa Willard, Missoula, Mont. 
Dr. R. B. Gilmour, Sioux City, Iowa. 
Mrs. S. V. Robuck, Chicago. 
Dr. Fannie E. Carpenter, Chicago. 
Dr. Zuie A. McCorkle, Chicago. 
Dr. Jenette H, Bolles, Denver, Colo. 
Dr. Elise Houriet, Akron, Ohio. 
Dr. Byron Gutheil, Oak Park, IIl. 
Dr. Wendell A. Diebold, Chicago. 
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Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 





DR. MUTTART’S 


GASTRO-INTESTINAL CLINIC 
Diagnosis 
an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


PROFESSOR 


Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 


Eye 











WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 











DEATHS 

Martin M. Alden of 122 North Day 
Ave., Rockford, IIl., died April 6. 

Dena Hanson of 2603 Broadway 
Ave., Evanston, IIll., died at South 
Shore Hospital, Chicago, March 28. 

N. A. Johnson of 1 East Main St., 
Fredonia, N. Y., died at Lakeland, 
Fla., while on vacation, January 23. 

Jennie Mitchell of Texarkana, Tex., 
died at sanitarium at Macon, Mo., 
April 4. 

Mr. and Mrs. Thomas C. Chittenden 
of Syracuse, N. Y., parents of Drs. 
Albert E. and W. C. Chittenden, died 
March 24. 

Rachel E. Walker of York, Pa., 
died of appendicitis April 17. Dr. 
Walker had practiced osteopathy in 
York for twenty-two years. 

Henry F. Dessau of Oakland, aged 
60, died at his home, Alameda, after 
an illness of some months. 
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NEBRASKA: One of the best prac- 

tices in state for sale. Yearly in- 
come, $8,000 to $9,000. Must be all- 
round man. Price, with fixtures, 
$3,000. Reasons to those interested. 
B. S. C., care of Journal A. O. A. 


WANTED: Assistantship for sum- 

mer or longer, by capable, experi- 
enced male osteopath. B. P. M., care 
of Journal A. O. A. 


FOR SALE: Practice established 14 

years. County seat town in south- 
west Iowa. Moving to city reason 
for selling. H. R., care of Journal 
A. O. A. 


FOR SALE: Set of Tice’s Practice 

of Medicine, used very little, still 
in pasteboard containers. Cash, $75.00. 
G. N. W., care of Jour. A. O. A. 


OPPORTUNITY: Well established 

practice of ten years; lease; intro- 
duction; equipment optional. Mitchell, 
S. Dak. Population 10,000. Reason- 
able. Edith M. Shank, D. O. 


FOR SALE: One McCaskey Regis- 
ter System with quantity of supplies. 
Excelent condition; used one year 


Paid $135. Will sell for $50 CASH, 




















f. o. b., Lansing. Write Dr. L. J. 
Green, 305-6 United Building, Lans- 
ing, Mich. 

WANTED: Good copies of Journal 


A. O. A. for April, 1926. Will pay 
25 cents and return postage. Send to 


A. O. A., 400 S. State St., Chicago. 


FOR SALE: Office equipment of 

the late Dr. Dena Hansen, formerly 
located at 2603 Broadway, Evanston, 
Illinois. Full particulars from Execu- 
tor, State Bank & Trust Company, 
Evanston. 





WOMAN: Senior wishes to take a 
practice or assistantship for the sum- 
mer. J. J. A., care of Journal A. O. A. 





FOR SALE: Bound volumes of Os- 

teopathic Magazine for 1925; half 
morocco binding. $4.00. A. O. A,, 
400 S. State St., Chicago. 





FOR RENT: Desirable offices for 

osteopath with dentist and phy- 
sician. Best location in Hyde Park. 
Dr. O. C. Hall, 5240 Harper Ave., 
Chicago, Ill. Phone Hyde Park 1166. 











BINDERS: For Journal A. O. A,, 
imitation leather; for twelve issues, 





$1.75. A. O. A., 400 S. State St., Chi- 
cago. 
FOR SALE: Practice established 


twenty-four years. Town in good 
farming community, central Illinois. 
C. L., care of Journal A. O. A. 


FOR SALE: Practice and equip- 

ment in largest city of Southwest. 
For particulars write B. L. C., care of 
Jour. A. O. A. 
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“Your Blanket is 
Surely a 
Patient Getter = 


He adds “Everyone 


writes an Osteopath. 
This Is the best 


seems to like the treatment, 
month | have had since coming to Dixon 
nine years ago, so am giving the blanket a 
good deal of the credit. | put in a gcod ad 
telling of the Vit-O-Net treatment, and it 
proved more than worth the expense."” (Name 
upon request.) 


Vit-O-Net Electric Blanket 
Needed by Every Osteopath 


This modern method of treatment is meeting 
with endorsement by the best authorities. 
Experiments on thousands of cases have con- 
clusively proved the unusual value of the 
Vit-O-Net Electrical Blanket. Soothing mag- 
netic warmth relaxes nerves and muscles more 
quickly than any other method. Successfully 
used on many cases where all other methods 
fail. Unequatied for the treatment of Arth- 


Nephritie High Blood men ete. —— 
Mail coupon for full information 
VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 





Please send details regarding your special 
plan for Osteopaths. 
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and is very ornamental. 
it may be hung on the wall. 
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DISPLAY YOUR MEMBERSHIP CARD 
SOMETHING NEW 


This frame, made of celluloid, has an opening at the back, into 
which the membership card can be inserted and withdrawn at any 
time for use in connection with conventions and other meetings. 


Mvial-14; 
AMERICAN 





This frame has a dark blue background with gold lettering, 
It is provided with a small chain so that 
It is altogether attractive and is of 
the same type as used by many leading national organizations such 
as the Amcrican Bankers and others. 
Price $1.00 Postpaid 

ORDER FROM 


American Osteopathic Association 


Size of frame 6x9. 
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Announcement 
This Laboratory endorses 


and co-operates with Oste- 
opathy. Members of the pro- 
fession are invited to inspect 
our up-to-date equipment. 

It represents the clinical lab- 
oratory at its best and high- 
est ethical standards. 


It is not a commercial enter- 
prise, but is conducted in the 
interests of the profession for 
aiding correct diagnoses. 


The Sutter Clinical 
Laboratory 


REVIGATOR BUILDING 
Corner of Taylor and Sutter Sts. 
San Francisco, Calif. 
Phone Franklin 4762 


Hours 9 a. m. to 5 p. m. or 
by appointment. 





Bacteriology, Pathology, Serology, 
Chemistry, Etc. 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. ‘here 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. ‘Too, the pa- 





tient secures immediate comfort. 


Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 

In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office —are so trained that 
any prescription for appliances or footgear will be rigidly followed. 








iis te can. of five More, they can make adjustments in the supports which so often 
Dr. Scholl Supports are necessary tor best results. 
designed to suprort X-Ray showing how 


weakened or obliter- Dr. Scholl’s Anterior 
ated Metatarsal arch. i h s h M A Metatarsal Arch 
e Cc oll fg. O., Inc. Support mga and 

corrects this form of 


ons al 213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. foot trouble. 
~ Chicago New York Toronto 


















aH 4 Clip This Coupon and Secure These Valuable Aids. 
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Every leading shoe merchant 

has a Dr. Scholl Arch fitter, \ 
with which supports can be 

adjusted exactly to the indi | 
vidual foot. No plas 

ter casts are needed, 1 

\ 

| 

| 


THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., 
Chicago. 
Please send me each of the items I have checked: 
“Foot Weakness and Correction for the Physician’ (A new 
and important work on the Foot.) 


for the Dr. Scholl CJ 
0 Chart of Correctional Foot Exercises as recommended by 


<=> representative fits the 
_—— appliance di- 
rectly to the 
foot and shoe. 


Medical Department, U. S. A. 
Catalog of Anatomical Models of the Human Foot and 
Leg, also Natural Skeletons. 


An exclusive \ 
patented = fea- 
ture. | ee SR ne ree ne ee 
| os 
' otrect ...... 
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THERE SEEMS TO BE A GREAT DIFFERENCE OF 
OPINION AS TO WHAT OSTEOPATHY IS 
Joun E. Rocers, D.O. 


I have been reading with a great deal of interest the 
Pink Sheet since its inception several months ago. I am 
glad that you have taken the precaution to print personal 
articles dealing with the profession alone in the Pink 
Sheet; for I find that a goodly number of my patients 
pick up my JourNAL and read articles that may interest 
them. Some of the extravagant statements and selfish 
views of certain individuals of our profession would make 
choice morsels for gossip if some of the articles came to 
the hands of individuals who were not completely sold on 
osteopathy. 

As you know, I am deeply concerned in the educa- 
tional requirements of our profession, and I am equally 
interested in having osteopathy come to the attention of 
disinterested parties in its proper light. I have no 
apologies to make for the educational requirements of 
my profession. While I am completely sold upon osteo- 
pathy, I am not sold with the idea that osteopathy is com- 
pletely divorced from all other forms of medical therapy. 
I do not believe that osteopathy is, at the present time, 
the last word in the art of healing, and when I read some 
of the comments on Dr. Deason’s articles on “Building 
for the Future,” I am led to believe that some of the 
members of our profession are being carried away in 
their zeal for osteopathy. There seems to be a great dif- 
ference of opinion as to what osteopathy is. I do not 
think of it in a narrow sense; I do not think of it merely 
as an adjustment; it appears to me that it implies the 
whole background of medicine with all the advancement 
that research can give us. 

I do not like to see an individual make the statement 
that our schools should be awakened so that they should 
teach nothing but osteopathy, nor that “nothing can be 
added.” As long as time endures, as long as we are awake, 
as long as we are students in the art of healing, some- 
thing can be added and something will be added. 

Personally, I am a great admirer of Dr. Deason, but 
I do not think that his model osteopathic curriculum 
that appeared on the Pink Sheet of March 1926 is, in any 
way, a model curriculum. New ideas of treatment have 
been brought down from the first medical college unto 
the present osteopathic or medical college. New ideas 
in treatment have made almost as radical changes in the 
regular medical education as osteopathy has made herself. 
I believe that we, as osteopathic physicians and surgeons, 
should be alert and keen to give a hearing to all dévelop- 
ments in the art of healing. I believe that our curriculum 
should be such that our young men and women going out 
from our colleges will be thoroughly prepared to minister 
to their several communities. I cannot understand why 
we should desire to throw out of our curriculum all texts 
because they were not developed by osteopathic students 
and practitioners. 

With all deference to Dr. Deason’s work on physi- 
ology, as much as I admire his pioneering in research 
work for osteopathy, I do feel that the standard works in 
physiology have their just place, and I believe that the 
osteopathic concept and the osteopathic principles can be 
added to these standard works in their presentation to 
the osteopathic student. The standard works on pathology, 
physiology, anatomy and on other subjects, which the 
student must master before he can become a practitioner, 
have been prepared by men who have devoted their lives 
to the study of these subjects. They have been written 


by men who have been students in our greatest universi- 
ties for years, who have behind them the weight that 
degrees from these universities carry with them. They 
have spent years in research work, have had thousands 
of cases upon which to base their opinions, and we can- 
not expect to produce equally as good books until we 
have had men with training as adequate as theirs. For 
us to say, because we are practicing the true therapy, 
that the works of our writers are infallible is a fallacy. 
We must have more men like Mike Lane before we can 
ask the world to accept our writings as authority. 

Our students, our writers must have the big back- 
ground of great osteopathic colleges, founded on scientific 
truth. 

Our great osteopathic research bureau will only be- 
come an authority when it is manned with men whose 
lives are devoted to the work of teaching and of carry- 
ing on research activities. These great institutions can 
only be born when an adequate endowment makes pos- 
sible the devoting of the lives of our osteopathic scientists 
to the aforesaid institutions. This work cannot be ac- 
complished in one, two or even ten years. Our teachers 
cannot be hampered in their activities by the business of 
making a living in a practice in addition to their research 
work. Good books of authority cannot spring spon- 
taneously from narrow minds with but one viewpoint, 
and that viewpoint the safeguarding of their profession. 
All angles must be considered. 

Before our men are in position to say that certain 
definite circumscribed treatment is superior to the treat- 
ment of some other school of therapy, they must know 
the action and the reaction of the treatment of the other 
school. Before we are to take our just place in the heal- 
ing art, we must be impressed with this burning thought, 
that we, as physicians, have but a single thought, and 
that thought must be, that we must safeguard the com- 
munity and not safeguard our profession. 

We condemn the regular school of medicine for their 
narrowness because of their not accepting our teaching: 
and we, on the other hand, are just as guilty in not giv- 
ing a fair hearing to the practice and the thought of the 
regular school of medicine. 

If we are to endure, we must establish a great uni- 
versity of osteopathy, manned by men of great learning 
who can devote their entire time to research work, teach- 
ing and writing. This institution must be an endowed 
university. We must forget the pettiness of imagining 
that we are being imposed upon, we must forget our 
jealousies, we must make the value of the degree D.O. as 
great as that of the M.D., not in our own minds, not in 
the minds of the practitioner of regular medicine, but in 
the minds of educators, learned men and the general 
public. 

Personally, I have been granted several degrees; the 
degree of which I am the most proud is the degree of 
osteopathy. Kindly remember me always as an osteo- 
path; as an osteopathic physician and surgeon who feels 
that his diploma and his license is equal to that of any 
man practicing the healing art, and of no greater value. 


FIRST CALL FOR DUES 
Our fiscal year is nearly over and the 1926-27 dues will 
soon be payable. The next time you have your check 
book out you might make out one for ten dollars for your 
next year’s dues. It will be one more thing off your mind, 
and it will be most welcome at the Central Office. 


SEE PROFESSIONAL INSURANCE CORPORATION’S AD ON PAGE 589 
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BUILDING FOR THE FUTURE 
J. Deason, MLS., D.O. 


There are those in our profession who caution us 
about “pure science,” “established” o- “demonstrated” 
truths, etc. If there is anything in the biological sciences 
more fundamentally true, pure, demonstrated or demon- 
strable, established or establishable, than the osteopathic 
concept in health and disease, what is it and who is there 
to prove it? And any graduate of an osteopathic school 
who believes differently should be at something else. 
Ultraconservatism fits well with cerebral inertia and lack 
of progress. Aggressiveness is the antidote for spastic 
mentality and is the common slogan of the age. 

OSTEOPATHIC NOMENCLATURE 

It is well to be conservative, but conservatism alone 
makes no progress. Conservative progressiveness suc- 
ceeds substantially. 

New words, nomenclature, terms, must follow prog- 
ressive change; thus it is better to describe such things. 
Publishers of dictionaries make great sales talk of the 
many new words representative of progress. 

There are those who accept the noun “osteopathy” 
and apply it liberally, but who stutter or choke on the ad- 
jective or adverb. Yet all physicians think nothing of 
applying other terms no less appropriate. “Surgical path- 
ology,” “clinical pathology,” for examples, are used liber- 
ally in standard texts, but when we speak of osteopathic 
pathology there are those who obje ct on grounds of “pure 
science.” How is a “pure science” to progress without a 
distinctive nomenclature? 

Such terms as “organic chemistry,” “biological chem- 
istry,” “physiological chemistry,” “pathological bacteriol- 
ogy” and many other similar terms might be objected to. 

Again, no one takes a fling at such terms as “descrip- 
tive anatomy,” “clinical anatomy,” “surgical anatomy,” 
“applied anatomy,” unless it be some academic hairsplitter 
—but then, no matter—anatomy is anatomy, to be sure. 
The same is true of a fact. But—much—or even every- 
thing—may depend upon the interpretation of a fact, 
whether anatomical or what not; all of which may mean 
an entirely different story. Such has been the inception 
and growth of osteopathy. Osteopathic applied anatomy 
has a very definite and distinct meaning when contrasted 
with descriptive anatomy or surgical anatomy, for ex- 
ample. 

To think and work and teach osteopathically requires 
that we understand and correlate all of our knowledge 
into a complete whole. This requires that the osteopathic 
concept of pathology, physiology, chemistry, anatomy be 
understood and expressed in definite and specific termin- 
ology. 

The term “osteopathy” may not be the most appro- 
priate to apply to those biologic principles of the relation 
of function and structure in health and disease, but that 
is inconsequential. 

Osteopathy is more than a name for a school of ther- 
apy. It is much more. It is many times much more. It 
is the name of a proven theory in health and disease. It 
is a biologic truth. It explains many things that no other 
term has ever reached. Thus the term “osteopathy” is 
wholly different from such terms as allopathy, homeop- 
athy, etc., which are merely names applied to schools of 
practice. 





THE YOUNGER GENERATION 

Recently I have been reading the Osteopathic Intern- 
ist as it has been talking of late, and have noted how it 
has “lambasted” the osteopathic education as it is being 
given out in our osteopathic colleges. I have also read 
with a great deal of interest ihe criticisms as they have 
appeared in the “Pink Sheet,” as written by Dr. J. Deason. 
This has set me to wondering what can be the matter with 
osteopathic education, and whereas I have failed to find 
anything wrong, I wish to call two points to your atten- 
tion. 

The first: If all the osteopathic physicians who 
have learned their osteopathy from Dr. A. T. Still should 
at this date resign from the colleges, the younger genera- 
tion of osteopathic physicians could furnish enough teach- 
ers to properly man every osteopathic school in the United 
States, and should be able to perpetuate the system. 

The second: If this younger generation of teachers 
could not perpetuate the system, the fault does not lie 
within itself. Osteopathy is fundamentally sound, and the 


House of Delegates voted it a good plan to have a $5.00 re 


osteopathic physician who voices his disbelief is only 
showing his ignorance, which ignorance, we are led to 
believe, is due to the faulty education given him today. 
Granting that this younger generation of teachers is fail- 
ing in its efforts to perpetuate the system, it must be be- 
cause it was improperly educated, or it is hampered by 
laws which prevent it from teaching as it would. 

The older teachers had normal human beings of nor- 
mal intelligence for students, and if all these students have 
failed, as we are led to believe they have, then most cer- 
tainly something must have been wrong with the type of 
education they received. If there was nothing wrong with 
their education, then the fault must lie with the appalling 
legal situation the colleges have to meet. 

I very seriously doubt if any school could live long 
if it met the requirements of each and every State in the 
Union. The younger generation of teachers is faced with 
this handicap, yet it is not responsible for it. These laws 
were either made by the preceding generation, or, made by 
others, were accepted by them. 

It is therefore my belief that whatever faults may be 
found in the teaching of osteopathic therapeutics today 
lie with the older generation, and not with their students, 
and I earnestly urge that those folk put their shoulders 
to the wheel, and help remedy the situation they have 
brought about. 

In conclusion, I wish to say that as far as the Pacific 
Coast College is concerned, its faculty is made up from 
the youngest generation of osteopathic physicians, which 
faculty is committed to the project that osteopathy is 
fundamentally sound, and knows full well the reasons 
thereof, which faculty gained its knowledge of osteopathy 
from the generation which preceded it, and which faculty 
does not apologize for osteopathy as it was taught to 
them. This faculty is working under a law which, perhaps, 
is not all that it should be, but which, at least, does not 
hamper it; and I wish to assure you ‘that this faculty is 
teaching osteopathy first, last, and all the time, and for 
this reason I firmly believe there is nothing the matter 
with osteopathic education. 

Epw. T. Assott, D.O., 
Chairman of the Faculty, College of Osteopathic 
Physicians and Surgeons, Los An4eles 


THE OTHER SIDE 
C. Rozert Starks, D.O. 

The constructive criticisms occurring in the recent is- 
sues of the A. O. A. JourNAL have been interesting and 
instructive in many ways but they are not alarming to 
one who has been seated in classrooms in the last four 
years. It is difficult for the teachers to offer a defense for 
themselves because it would necessarily be a personal 
one. So, as a recent graduate, I wish to express my ap- 
preciation for the purely osteopathic principles given in 
the classrooms of an osteopathic college. 

I believe that if every osteopathic physician would 
attend classes in any of our osteopathic colleges for a 
period of six months that they would find the very 
changes which Dr. Deason has so ably portrayed are 
actually in existence and that “osteopathy as a theory 
and treatment of disease based upon fundamental knowl- 
edge of anatomy, physiology and pathology, and carried 
out logically, systematically, scientifically and conclusive- 
ly,” is being taught; that these subjects are being pre- 
sented from an osteopathic standpoint; that the teachers 
do correlate and apply osteopathic principles in their 
courses. The fact that the best medical texts are used is 
not an indication that the teachers are “departing from 
camp, not to return home,” but rather that they are seek- 
ing the general fundamental truths recognized by all sys- 
tems of practice and, up to the present time, there have 
been very few osteopathic books written which gave the 
desired knowledge. 

In looking over my notes taken in the various courses 
at K. O. C., I find that Dr. Becker in his lectures in Prac- 
tice of Medicine alw ays discussed the osteopathic prin- 
ciples and treatment of the various diseases: that Dr. 
Laughlin’s first word is “osteopathy”; that Dr. Hardy in 
all his writings and lectures gives the osteopathic causes, 
pathology and treatment of the various diseases of the 
eyes, ears, nose and throat; that Dr. Bandeen continually 
stressed the osteopathic concept in his lectures on bac- 
teriology and immunology; that Dr. Page in applied 
anatomy, Dr. Fulton in physiology, Dr. Voorhees in pa- 
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which would pay not alone for banquet but other perquisites 


thology, Dr. Bigsby in obstetrics and gynecology invari- 
ably gave the osteopathic cause, treatment and pathology 
of the many diseases. These are only a few of the many 
teachers who are instilling into the students’ minds the 
osteopathic fundamentals. : 
This does not mean that there is not room for im- 
provement, but it does indicate that the men at the head 
of our institutions and the teachers on their faculties have 
caught the vision of a “Future Osteopathy,” and that they 
are giving the students the fundamentals of osteopathy 
as applied to disease and its treatment. They are doing 
more than this; in fact, they are giving their reasons for 
such emphasis based upon the modern conception and 
knowledge of anatomy, physiology, pathology, and the 
rest of the basic sciences. Osteopathy is broadening out 
but not flattening out. It is becoming exclusive as well 
as inclusive. These splendid results have been, and are 
being, brought about by the efforts of the majority of the 
teachers in our schools whose foremost objects were, and 
are, the dissemination of the osteopathic fundamentals. 


THE GENERAL PRACTITIONER SPEAKS 
GaRFIELD INwoop, D.O. 
Chicago 

I have taken a keen interest in the excellent article 
on “Building for the Future,” by my fellow townsman, 
Dr. Deason. Parenthetically, I might say there is some 
disadvantage in living in the shade of brilliant osteopathic 
luminaries but there is also the advantage of becoming 
somewhat accustomed to being “kidded” by experts. 

There are some necessary fundamental considerations 
in maintaining an osteopathic college and hospital. Our 
fancy may vision a showy cupola and glistening spires, 
but these cannot exist without something to support them. 
The foundation may be mostly underground but it is in- 
dispensable. It supports the main edifice where the real 
every-day work of our profession is accomplished. The 
cupola and spires may blow away without causing much 
comment except by the migratory birds of the thin air. 

Maintaining an osteopathic institution today presents 
problems that cannot be handled by waving a magic wand. 
It requires adherence to certain legal requirements and 
the respect for contact with local and state authorities. 

It is obvious to anyone but a visionary that it is neces- 
sary to prepare students so they can pass the state boards. 
In our state even the chiropractor has to have a license 
now. The next essential is to so train students in the 
osteopathic concept and its application to disease that they 
can successfully handle a general practice. There is a 
great demand for aggressive osteopaths so trained. A 
brilliant example of such effective training and its appli- 
cation is found in our local hospital where more typhoid 
cases were cared for than in any other city hospital except 
the county hospital. They were successfully treated by 
purely osteopathic measures. 

I believe I voice the sentiment of a large part of our 
number in saying that the backbone of our profession 
always has been and always will be the rank and file of 
osteopaths trained and disposed to assume the duties of a 
doctor in generai practice. For instance, there are plenty 
of people who can remove a nasal polyp but no other 
path can approach the osteopath in the handling of in- 
fluenza and pneumonia. 

The length of the college course presents probiems. 
We all wish to teach “much osteopathy to many stu- 
dents.” The astute B. J. Palmer plans to teach much 
chiropractic to many students. His course conforms to 
desired requirements in being longer than some short cut 
courses and yet short enough to assure a quick turnover 
of funds and students. And yet B. J.’s 3,000 attendance 
has shrunk to 800. There is a reason. In our own state 
some of the legal decisions that have pulled us out of the 
mire have been based on the length and completeness of 
our course. 

Our colleges need earnest, conscientious, efficient 
osteopathic instructors who keep their heads level by keep- 
ing their feet on the ground. In addition there must be 
that priceless ingredient, loyalty. No one thing can be so 
deadening and disorganizing as lack of it. In this con- 
nection, ccnsider the mule. When he is pulling he isn’t 
kicking and when he is kicking he isn’t pulling. 

No man or group of men should use any osteopathic 
institution merely as a personal publicity agency. In such 
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a case the policy of rule or ruin is adopted and the insti- 
tution and our profession suffer. 

This is the time when our A. O. A. needs the wise 
counsel of thinking men like Dr. Atzen, for instance, to 
keep us from becoming hopelessly mired in the morass 
while tempted to chase the alluring colors of the rainbow. 


SECRETARY’S SCHEDULE 


May 4 to 6, incl—Wisconsin convention in Oshkosh and Wednes- 
day Noon Club, Lions Club, High School and Normal Assemblies, 
Radio Address from station at Omro, Wisc. : 

May 7—Minnesota convention in Minneapolis. 

May 17-18—Illinois convention at Galesburg and Knox College 
Assembly. ; : 4s . 

May 19 to 21, incl—lIowa convention at Des Moines, Kiwanis 
Club, Pan Hellenic Assn. of Des Moines College, Radio Talk (?). 

May 27-28—Florida convention at St. Augustine and Century 
Club. 

About Aug. 16—Montana. 

Some time August—Canada (?). 

October—Kansas. 





WHEN WRITING CENTRAL OFFICE 

Your communications to the Central Office should be 
addressed to the American Osteopathic Association and 
directed to the attention of the department concerned, 
rather than to individuals. Frequently letters come to 
the office addressed to individuals who are not involved in 
any way with the question under consideration. 

Our office consists of the following departments: Busi- 
ness (orders, remittances, memberships, etc.), Editorial 
(Journal and OsteopatHic MaGazine), Advertising, Pub- 
licity. Matters not directly related to any of the above de- 
partments should be addressed to the Secretary or the 
Business Manager. The Publicity Department is not related 
to any of the other departments and has no connection with 
the Administrative or Editorial Departments. Cis 


“I CURE FITS” 
There are no “weazel words” and “pussy- 
It’s straight from the shoulder, 


How’s that? 
footing” in that statement. 
strong arm and all. 

That was the old style of appeal—but it doesn’t work 
taday except among the mentally submerged tenth. 

We don’t worry about the other fellow who is trying 
to get out some first-class osteopathic literature, nor have 
we time to try to analyze his product. We are quite busy 
on our own job getting new subscribers every day and 
selling thousands more OsTEoPpATHIC MAGAZINES every 
month. We hope all our publishing friends are in the 
same fix and wish ’em fuck. We cannot have too much 
of the right sort of educational material for the public. 
It ought to be millions instead of hundreds of thousands. 

A patron of ours just calls our attention to a question 
that one of our good publishing friends is asking. He 
says, “In selling osteopathy would you talk baby shows, 
colleges, college athletics, Indians, exercises, etc.?” We 
like questions because they make one think, but here the 
good man missed the whole point. 

Baby shows and athletics and everything else he men- 
tions are the simple, happy tie-ups of osteopathy—the 
framework of the picture, the background that blends into 
the genuine osteopathic stories—and the real stories are 
there. 

We are living in a new day when great truths are 
being presented in more scientific ways. Study the ad- 
vertising pages of any good magazine and be convinced. 
The “scare ’em” and “snare ’em” methods are obsolete. 
Corned beef and cabbage is good foed but we do not want 
it three times a day nor like it forced on us in every 
paragraph on the page. 

We don’t know how many magazines the other fel- 
lows are selling; that’s none of our business; we just hope 
they are selling thousands; but it is different with your 
publication—the OstropaTHic MAGAZINE. You own it; it’s 
your very own; you should know all about it. 

So far this year we have been running way over 
100,000 monthly and every rnonth oversold; February, 
110,000; March, 115,000; April, 120,000; May, 125,000, and 
we expect this May issue—the Galli-Curci and Fred Stone 
number—to be oversold before the month is out. 

IF YOU ARE IN DOUBT 

Will you take a moment to look over this May issue? 
It starts out with Hearts—the biggest interest in the 
world; the cause of more deaths; and the biggest state- 
ments on that page are about osteopathy. 


November Athletic O. M. still on sale; $5.00 per C. 











A P. G. Course Follows Convention—A. O. A. Dues are Now Due 


Osteopathy isn’t simply a punch at the liver. Oste- 
opathy is a theory and practice—a philosophy of life. It 
means better living, better health, right adjustment, sun- 
shine, the right sort of “eats,” the right attitude of mind. 

This May issue emphasizes what can be done with 
ulcers and goiters with specific osteopathy, and that the 
purpose of this little magazine is to help folks to get well 
and stay well—to prevent disease. 

Then Galli-Curci is pictured out with a new story 
telling how her voice was again saved for the concert by 
emergency osteopathic treatments. 

The next page. is about that kink in the neck—some 
weak joints. 

After this Fred Stone comes on the stage and does 
his telling stunt for osteopathy. 

One of our osteopathic colleges and hospitals play 
up on the center spread—some forward-looking facts as 
to osteopathy’s progress with a fine student body which 
should inspire some eager student to get into our ranks. 

An article regarding a bit of ancient and modern 
cures and then the most scientific osteopathic story from 
our research workers, proving out in a short, snappy, 
osteopathic way the theory and practice of our profession 
with pictures to match. It’s put in a way that anybody 
will read and anybody can understand. 

Old or young won’t miss that next story with its 
osteopathic baby in full view. 

On the next page another “vocational opportunity” 
and the names of all our colleges emphasizing the fact 
that we are not a short-cut method but have a four-year 
course equivalent to medical schools. 

And still we have room for a bunch of helpful food 
menus, a question and answer department discussing con- 
stipation and osteopathy, closing with some bits of timely 
osteopathic news. 

HOW MUCH MORE OSTEOPATHY WOULD YOU LIKE? 

You see, your O. M. isn’t a leaflet but a magazine, 
with room for a few magazine features and yet there is 
left nearly a score of pages for real osteopathy. 

Oh, yes, we were accused of having pictures in our 
magazines. We plead guilty. They are mighty good ones, 
too; right to the point, all the way from babies to 
hospitals. 

The O. M. isn’t a propaganda tract describing some 
terrible condition and some miraculous cures that would 
appeal to some chimney-corner auntie who is trying to 
saturate herself with Peruna and Pinkham’s Pink Pills. 
Our appeal is to the alert, thinking, educated, cultured 
people—to young men and to young women and little 
children—we have something for all these. In fact, thou- 
sands of our magazines are being addressed to young 
people and children. 

The youth of our land is osteopathy’s big asset. There 
are the open minds unprejudiced by tradition. Nowhere 
is response so ready. We will do our best for the dear 
grannies in the corner, but if we are “building for the fu- 
ture” let us make our appeal in a way that will reach 
this future—not alone the adult but the keen youth of the 
land. Here is the material for our colleges—here you 
build for the present and future of osteopathy. 

BUSINESS IS GOOD AT YOUR HEADQUARTERS 

We have no complaints to offer. Your magazine is 
an acknowledged winner. We have cut the price down to 
cost so as to put it within the reach of all and we thank 
you for your patronage and appreciation. You seem to 
believe in trading at your own shop and getting the divi- 
dends that are yours. 

We are thus giving to the profession each month more 
than $1,000. We do this because we believe those who 
are making this magazine’s success possible should 
share in the profits. We do not expect to please every- 
body—not even our competitors—we never promised to 
—but let’s forget about that and just wish them all equal 
luck and get our orders in early for this May number—a 
new record-breaker—and be happy that you have a little 
magazine that can find its way to the reading tables of 
America’s best homes—a magazine that is making a mar- 
velous number of fortunate contacts and is reaching every 
month not less than a half-million readers. 

The proof of the OsteopatHic MAGAZINE is its use. We 
seldom have cancellations. We can refer you to hundreds 
and hundreds of testimonials, if you need them. 

While we don’t believe in telling ’em “I cure fits” we 
do believe in spreading abroad the good gospel of oste- 
opathy—the O. M. does it. 


STATE BOARD MEMBERS MEET 

The members of all osteopathic state examining 
boards will meet at 1:30 Friday afternoon, July 2, at the 
call of Dr. Asa Willard. He urges all members of state 
boards to register as members of examining boards on a 
special card that will be provided for that purpose, when 
they make their regular registration on reaching Louis- 
ville. 





THAT LITTLE * BEFORE THE NAME 


The president of one of our state associations writes, 
“TI received the new directory yesterday and this morning 
had occasion to look up the address of a D.O. to whom 
I wanted to refer a patient. To my surprise there was no 
* before his name, and I figured that a man who has 
dropped out of his state association must be slipping, and 
I sent the patient to a D.O. with an * before his name. 
This patient will need at least three months’ treatment, 
so my friend who is not a state association member would 
have reaped a percentage on his money if he had invested 
in a state association membership.” 


A STITCH IN THE SIDE 


Don’t you like it better? Heretofore THE JouRNAL was 
saddle-stitched; now it is side-stitched. It also has new 
cover stock. While it may not look quite as bulky as 
before, or feel quite as large, you will find that it has the 
usual number of pages. In fact, the May issue contains 
104 pages. We can just as well add twenty or thirty 
pages, if you will help us increase our advertising. We 
should show our appreciation to those advertisers who 
are loyal and have the courage to defy or go against medi- 
cal domination. We should let these advertisers know 
that we appreciate their friendliness. 

Every week we have to turn down some prospective 
ad because, after careful investigation, we find it does not 
measure up to our requirements. Can you help us get in 
touch with an advertiser in your field? We are indebted 
to numbers of osteopathic physicians for helping us to 
secure Class A advertising during the last few years. 





By inadvertence in copying the paper, the words 
“Sunny Slope Laboratory of the A. T. Still Research In- 
stitute” were omitted from the subject head, “Method of 
Preparing a Flexible, Permanent Spinal Column,” by Dr. 
Homer N. Tweed, in the April Journat. Dr. Tweed has 
been helping with the work of the Sunny Slope Laboratory 
since January, 1926. Some of the spines prepared by Dr. 
Homer Tweed and Dr. Laura Tweed will be on exhibit at 
Louisville, this year. L. Burns. 





That auto emblem | 
certainly is a neat 
job. | 
Le Roy FReNcuH. 





Received the auto 
emblem. It’s a 
peach. Directory is 
fine, because it is 
more than a direc- 
tory; it is getting to 
be an almanac of 
world facts in oste- 
opathy. 

Rosert H. VEItcuH. 


The shield is the 
last word. My gilt- 
edge respects to the 
designer. 


James D. Powrie. 


The emblem is a 
beauty in design. 
ANN A. WRIGHT. 


1926 Automobile 
Virgil 
Looks neat, don’t 


This is 
Emblem looks on the front of Dr. 


the way our 


Halliday’s Buick sedan. 
you think? 
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Opinions of Users of 


“THE MOUNTAIN SUN” 


For months we have given you Mountain Sun facts on this page. Now we let 
you hear from a few of those who installed our equipment. Can you read this 
and continue to ignore this wonderful Osteopathic adjunct ? 


1. “You have something great in this lamp. I cannot take time to tell you on 
paper.”—B. F. Reesman, D.O., Clinton, Illinois. 


2. “The therapeutic value of the Mountain Sun is unquestionable.”—J. L. Mullen- 
brook, D.O., Spokane, Washington. 


3. “I used Harmono Chrome Therapy for over two years with good results, but 
the Mountain Sun brings new surprises every day.”—J. H. Baughman, D.O., Chicago. 


We will be pleased to send you information. Write to 


ACTINO LABORATORIES 


STATE-LAKE BLDG., CHICAGO 


See Our Exhibit at the Des Moines Osteopathic Convention 


























ANNOUNCEMENT 


Impaired Hearing and Head Noises 
May Now Be Scientifically and Successfully Treated With 


THE ELECTROPHONE 


ENDORSED by DR. JAMES D. EDWARDS, 
407-408-9-10 Chemical Building, St. Louis, Mo.; 
DR. C. C. REID, 501 Interstate Trust Build- 
ing, Denver, Colo.; DR. S. W. IRVINE of 
Beaver Falls and Pittsburgh, Pa., and many 
others. 

Dr. Edwards says, regarding the Electrophone, “In 
the treatment of Head Noises, the results obtained 
have been almost miraculous. Patients we had 
treated several years ago have returned for this new 


method of treatment and the results obtained have 
been more than gratifying in almost every instance. 





“We are very optimistic about this new adjunct in 
4 the management of partial deafness and head noises, 
and to my mind we have now a complete treatment 
for auditory impairment.” 


DESCRIPTIVE BULLETINS WILL BE SENT UPON RECEIPT OF A REQUEST 


THE ELECTROPHONE CORPORATION 


58 East Washington Street, Chicago, III. 
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Announcement 


ANABOLIN 


Hepatic Extract (Harrower) 








—an active depressor principle separated from the liver by frac- 
tional solvent methods—will be available to the medical profession 
IN TABLET FORM 
on and after June 15, 1926 


Numerous clinical experiments prove that Anabolin, given orally, is efficacious in a majority 
of cases of functional 


HIGH BLOOD PRESSURE 


Supplies of Anabolin may be obtained after June 15 from all leading drug- 
gists, and from our various branches. The list price of vials containing 15 
tablets is $1.00. 


The Harrower Laboratory, Inc. 


GLENDALE, CALIF. 




















=== =| OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 





ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 








Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N.C. 
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Guaranteed :; 
Bonds : 


will take your future out {3 
of the hands of chance 


q 
Men who get ahead—who achieve finan- Ne 
cial independence—keep their money safely 
and profitably employed. They put their : 
surplus funds “to work” in sound invest- ike 
ments yielding a good income. Ke 
To make your financial independence <i 
certain, invest your surplus funds safely =H 
and profitably in Forman First Mortgage ei 
Real Estate Bonds. They are so completely 0 
safeguarded that both principal and inter- =k 
est will be unconditionally guaranteed by ke 
one of America’s foremost insurance com- | 
panies. ie 
Yielding 6% and 6 per cent, they are ? 
backed by ample, permanent security in is 
the form of valuable income producing Ke] 
city real estate. Nel 
Hasten the date of your financial inde- 8 
pendence and provide an assured income ie 
for yourself by the regular investment of 
your surplus funds and savings in these Ke 
time-tested securities. i 
We wili gladly send you complete in- Ne 
formation about these bonds which repre- = 
sent safety so outstanding that it can be Ke 
guaranteed. Simply mail the coupon for ke 


all the facts, including our new and highly ; 


interesting booklet, “The Significance of IS 
Guaranteed Safety.” Ke 
Mail the coupon now Ke 


GEORGE M. FORMAN : 


& COMPANY ie 


Investment Bonds Since 1885 Ke 


112 W. Adams Street Chicago, Illinois Ke 











NEW YORK, PITTSBURGH, MINNEAPOLIS, e 
DES MOINES, SPRINGFIELD, ILL., . 
PEORIA, ILL. ie 
is 
George M. Forman & Comyany, Dept. OJ 5 y 
112 W. Adams Street, Chicago Ke 
Please send me without obligation your new book- Z 
let, ‘‘The Significance of Guaranteed Safety” together NS 
with list of current offerings yielding 6% and 6 per i 
cent. 2 
is 
Name %e 
ye 
Address 'S 
City. State. % 











Professional 
Insurance 


means the insurance of your profes- 
sional practice against its dangers— 
from the inside as well as from the out- 
side. 


Mere indemnity from financial loss is 
not Professional Insurance. Profes- 
sional Insurance Corporation renders to 
each of its Policy Holders the following 
services— 


. Educational 
. Consultation 
. Protective 

. Defensive 

. Indemnifying 


OM & & DN 


Prophylaxis is the watchword. 
Prevention is better than Cure. 


This is a non-sectarian, non-discrim- 
inating business concern, well pre- 
pared to serve you. 


Inquire by letter from the Home Office 
—or ask your neighbor for our Osteo- 
pathic Rates. 


Professional Insurance 
Corporation 


(Incorporated in Iowa) 


INSURANCE EXCHANGE BUILDING 


Des Moines, Iowa 











| 
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> 


for relief ot 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 

Its therapeutic effect is precise, beneficial and unvarying. 

lf BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 

$ .60 each 4 oz $1.80 each 


1.00 each 8 oz ‘ 3.00 each 
16 oz $5.40 each 























Samples on Request 


\|\Anglo-American Pharmaceutical Corp. 


ad 57 New Chambers Street, New York 
on U. S. Agents: E. Fougera & Co., New York 
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‘The physician 


puts increasing stress 
on correct diet -- - 


VERY intelligent person today realizes the impor- 

tance of right eating as an aid to efficiency, mental 
and physical. The tireless educational work of the 
medical profession is bearing fruit; in almost every 
stratum of society it is possible to find more than a 
passing interest in the principles of nutrition. The 
haphazard food habits of the American people, sick or 
well, sooner or later will be changed. 

One food that the physician-teacher of health has 
found of especial value is Fleischmann’s Yeast. For 
fresh yeast can play an important role, eaten with the 
generally too concentrated, soft foods of today. 

Fleischmann’s Yeast is in no sense a medicine, but it 
is of frequent utility in preventing and in correcting 
certain very common ailments. This food has several 
qualities which recommend it as an item of diet. In cases 
of constipation, for example, it increases the bulk and 
moisture of the faecal masses, tending to soften them, and, 
especially when drastic cathartics are undesirable, it 
acts as a gentle though effective bowel regulator. 

Yeast also has its value when digestion is disturbed; it 
frequently can be eaten to advantage when other foods cause 
trouble. It is remarkably effective for boils and other skin 
disorders, as all medical men know. And it has a tonic effect 
when vitality is low. 

* * * 
Fleischmann’s Yeast may be eaten in a number of ways, 
preferably before meals; in fruit juices, water or milk, for 
example—spread on crackers—or just plain, nibbled from 
the cake. 

A copy of our latest booklet on Yeast, for physicians, will 
be sent to you on request. It contains authoritative scientific 
matter on the subject. 

The Fleischmann Company, Dept. 301, 701 Washington 
Street, New York, New York. 














Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
11 With B ital: Ambler 11 
a AMBLER, PA. Gey? Othces Walnut 1385 





Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 

NERVOUS AND MENTAL DISEASES 
It outgrew its city quarters and last August occupied its new, 
larger buildings, the main build.ng of whichis shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 
The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They; give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which is so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian v ells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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Something Better 


42 years of constant progress and improve- 
ment back of every piece of Allison 
equipment 








Style 100 


Compare 


We invite comparison 
of specifications and 
general design. It is to 
the discriminating buy- 
er that we desire to 
cater. 

EEA Sok 


Catalog on request 
Sold by reliable dealers 





Stand G-123 


W.D. ALLISON CO., Mfrs. 


912 No. Alabama St. INDIANAPOLIS 


























Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 














Guaiacol 2.6, Formalio 2.6, 


Verified Cnt 12.2, Qi 28 


Methyl Salicylate 2.6, 


by Clinical Clycerine ond Alunioum Sib 


cate, qs 1000 parts, 


I est Aromatic and Antiseptic 
Oils, qs ‘ 
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There are so many 
therapeutic agents of- 


fered to the busy prac- 

titioner and so many claims made for each of 
them, that he, perforce, must base his judg- 
ment on actual clinical results. 


has attained its present position of merit on 
the basis of “the clinical test.” 
PNEUMO-PHTHYSINE is a valuable aid to 
the physician when used as an antipyretic for 
the reduction of fever temperature. The em- 
plastrum has proven so efficacious that it is 
now a regular resource of the physician for 
this purpose 

PNEUMO-PHTHYSINE keeps the _ fever 
under control. The drugs contained in the 
formula when absorbed through the skin 
GIVE DEFINITE RESULTS and are posi- 
tive in action. 

PNEUMO-PHTHYSINE does not disturb 
the digestive organs. 

The best test you make is the test in your 
own practice. We will welcome the oppor- 
tunity of sending you. a regular size jar of 
the emplastrum which you can submit to clin- 
ical test. 


PNEUMO-PHTHYSINE CHEMICAL CO. 
220 West Ontario St., CHICAGO, ILL. 


Pneumo-Phthysine Chemical Co. 
220 West Ontario Street, Dept. B, Chicago. 
Gentlemen: 
Please send me free of charge, for clinical trial, a regular sise 
jar of PNEUMO-PHTHYSINE. 
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Scientifically Prepared 
Alkaline Germicide 





ANTISEPTIC 


cupeicios | DISINFECTANT 
ee | ANALGESIC 
: DEODORANT 























Sodiphene 


— ABSOLUTELY SAFE 
sectional 


4% PHENOL SOLUTION 


| Free sample for testing in your Clinical work 


ee 


THE SODIPHENE COMPANY, 
2531-33 Pennway, Kansas City, Missouri. 







Please send me a complimentary profes 


sontltas, send me, a.com THE SODIPHENE COMPANY 


| De - Kansas City, Mo. 
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Is Bread Our Most Dangerous Food? 


By C. H. WOODWARD 


The constant dropping of water will wear 
away a stone. The constant and continued 
violation of the fixed law of life is far more 
dangerous than the slight occasional violation. 


Does not bread become our most dangerous 
food because: 


Ist. It is universally oxidized—baked in the pres 
ence of the oxygen of the atmosphere at tempera 
tures ranging from 375 to 450 degrees F., which 
results in the loss of most or all of whatever vita- 
mins it might have originally possessed, as well 
as causes loss of volatile elements, thus upsetting 
the relations of the life-elements, if any were 
left in the materials after encountering the re 
fining processes to which they are subjected. 

2nd. It is universally made from parts of de 


natured substances re-combined with materials 
foreign to each other. 
3rd. It is consumed every meal—is accordingly a 


continued violation. 


Believing the various breads of civilization, 
white, brown or whole have become man’s 
most dangerous food, an attempt has been 
made to supply a new type of bread which 


eliminates these dangers. ‘This bread is 


known as 


Nutty-Fruit 


BREAD 


Ist. It is not oxidized during cooking, and is the 
first bread ever produced of which that is true. 
It is “baked” at temperatures, which because of 
the absence of oxygen does not destroy its vita 
mins, being far below 375 F. 

2nd, It is made from whole natural substances 

which have not been subjected to refining proc- 

esses—natural wheat, natural dates, natural figs, 
natural nuts and natural honey, and contains no 
other substance except natural salt (from the 
sea) and water. It contains no yeast and is not 


“leavened.” 


It is far more delicious to the taste than any 
other type of bread man has ever eaten, and 
is a safe and natural replenisher of the blood 
three times a day. It provides a tremendous 
safeguard against the effects of denatured 
continued 


foods because of its presence at 


every meal. 

It is always fresh. It is delighttul to chew 
as any bread. It supplies a vast amount of 
the food requirements in a most appetizing 


and desirable form. 


Alfred IW. AlcCann, the famous food au- 
thority, says: 

“For the mere novelty of it there ought to be 
one loaf of Nutty-Fruit Bread in every American 
pantry. I have sent in my order for a half dozen. 


The children may go to it as they please.” 


Let it take the place of denatured bread in 
your home. Watch the roses come into the 
pale cheeks of pepless people when it is sub- 


stituted regularly for other bread. 


It comes in 4-pound loaves, being hermeti- 
cally sealed in the tin container before baking, 
and is delivered to your door anywhere in the 
United States for $2.00; foreign, $3.50. Get it 
from the distributor of Thumb-print Products. 
New York readers telephone Bowling Green 
telephone Back S086 ; 
Springheld (Ohio) telephone Center 176; 
Dayton (Ohio) telephone M-1023; Toledo 
(Ohio) telephone Main 5985; Kansas City 


3250: Boston 


Bay 


telephone Victor 1977; Seattle telephone [l- 
liott 0915; Oakland (Cal.) telephone Oakland 
2463; Denver telephone Main 1619; Chicago 
telephone Ravenswood 4101. Others look in 
your telephone directory for Whole Grain 
Wheat Distributor, or write to Whole Grain 
Wheat Company, 1841 Sunnyside Ave., Chi- 


cago, Ill., sending order direct. 
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Mellin’s Food—A Milk Modifier 


In the selection of a milk modifier the following factors are 
worthy of serious consideration: 
Quality of materials employed in the making of the product. 
Care exercised in every step of manufacture. 
Uniformity of composition of the finished product. 


Anticipated results—based upon the character of the contained 
food elements and records of successful use. 





During the long period that has elapsed since the introduction 
of Mellin’s Food to the medical profession, there has been ample 
opportunity for physicians to judge how well Mellin’s Food measures 
up to the above-stated outstanding points of importance. That the 
judgment passed has, in the main, been favorable is clearly indi- 
cated by the high standard of excellence accorded to Mellin’s Food 
by physicians generally and particularly by doctors whose practice 
embraces the field of pediatrics. 
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MEMBERS 


of the 
AMERICAN OSTEOPATHIC ASSOCIATION 
attending the national convention 


in Louisville 


are cordially invited to visit 


Our Display 


(Space No. 63) 


The De Vilbiss Company 


Toledo, Ohio 
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Satisfy that Sweet Tooth 


with Nature’s own Sweets! 











recting 


valuable 


cans is 


average 


verting, 


Leading 





FOOD FOR THOUGHT 
ABOUT FOOD! 


Nature’s sweets containing invert 
sugars (figs, 
and honey are indicated by thou- 
sands of osteopaths for their cor- 


Nuts of all kinds, when properly 
balanced one with another, are 


contents, and help take the place 
of meat. 

The annual consumption of sucrose 
(cane sugar) per capita by Ameri- 


compares with 10 pounds annually 
a hundred years ago, and with the 


30 to 40 pounds. 

Over 16 million out of 22 million 
school children in America are re- 
ported physically defective by the 
government, due to malnutrition. 
Scientists state that the task of in- 


ing excessive quantities of sucrose 
is the cause of hosts of modern 
ailments. 


dorse, use and prescribe TROPIC 
TREASURE because 
has proved its value. 


dates, raisins, etc.) 
and building properties. 


for their wealth of mineral 


over 120 pounds! This 


European consumption of 


assimilating and eliminat- 


osteopathic physicians en- 


experience 
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VERYBODY has a craving for sweets—you can best sat- 


isfy that craving with Nature’s own confections. 


Mother 


Nature gave us each a “sweet tooth” because many of her 
choicest treasures — the minerals and vitamins especially — are 
locked up in delicious fruits and nuts ripened by warm winds on 


sunny tropical plains. 


What a joy to find one “health food,” doctor, that actually 
TASTES good—that gives nature a chance to please us in her 


own inimitable way! 


TROPIC TREASURE. 


You don’t have to be a 


‘ 


‘crank” to enjoy 


Naturally, there has been no cooking, yet the confection will 
“keep,” and improve with age, for six months to one year. 
the first time in the known history of foods such an achievement 


is now an actuality. 


For 


In spite of the higher cost of the ingre- 


dients, the nation-wide approval of TROPIC TREASURE has 
increased the output until the cost is no more than ordinary 


denatured candies. 


A new process of combining the most alluring natural flavors 
brings a rare treat to thousands who have “discovered” 


TROPIC TREASURE 


NATURE’S OWN CONFECTION 


They prefer TROPIC TREASURE to the most costly 
candies—yet it is a health food of the highest quality, 
containing all the mineral elements required by the body. 

TROPIC TREASURE contains 17 layers — figs, 
cashews, dates, almonds, pignolias, raisins, filberts, 
honey, pecans, etc. THESE HAVE NOT BEEN 
COOKED, and no sugar has been added—only choicest 
honey blended with these health products gathered from 
the Seven Seas. 

FOR THE CHILDREN 
as well as the grown-ups, TROPIC TREASURE takes 
the place of ordinary candy. It solves a real problem 
because it is an ideal food and can be eaten as a dessert 
or in-between meals. Keep a box on hand for all occa- 
sions. Served on the children’s cereal, it adds a wel- 


come variety. Try it as a topping for ice cream —and 
don’t forget the lunches in school, office or factory. 

May be obtained in the regular 2-ounce package, 10c, 
from thousands of dealers.s5 TROPIC TREASURE has 
swept the country by storm, but if your dealer is not 
yet able to serve you, please write us today. 


IMPORTANT TO OSTEOPATHS 
How You Can Participate in the Profits 


Osteopathy believes in the ideals and aims of TROPIC 
TREASURE. Osteopaths can co-operate with us and 
receive a substantial monthly check for twenty years. 
Not through stock-buying—not through selling our 
product—but an unusual plan which will apperl to you. 
If interested, write. 








ANALYSIS 


In his report (11-28-25) Professor 
Louis Ehrenfeld, Chemistry Depart- 
ment, Northwestern University, states: 


The elements which occur in the 
human body are, oxygen, carbon, 
hydrogen, nitrogen, calcium, phos- 
phorous, potassium, sodium, chlorine, 
sulphur, magnesium, iron, iodine, 
duorine and silicon. (From “A Text 
Book of Physiological Chemistry” by 
Dr. J. H. Long.) 


It is apparent on inspection of the 
analysis that every one of these essen- 
tial elements is present in the candy 
since the iodine and fluorine are in- 
cluded under the general class of 
chlorides in the analysis. 


ANALYSIS OF TROPIC 
TREASURE 


Potassium oxide K:.0 33.70 
Potassium as chloride 1.61 
Sodium oxide Na:O 9.60 
Lime CaO 5.52 
Magnesia MgO 6.61 
Iron oxide and alumina 0.57 
Chlorides 1.43 
Sulphate SO, 4.43 
-Phosphate P.O; 21.20 
Silca SizO. 2.30 
Carbonate (by difference) 13.03 


He further states: “It is obvious 
that the candy reported on herein 
serves as a decided supplement to a 
normal ration which may be deficient 
in one constituent or onother by con- 
taining some of every element neces- 
sary for the building of the body.” 


For your own enjoyment, for the health of 
your patients, let us help you “discover” 
TROPIC TREASURE. A convenient 
coupon is ready for you to fill in and mail. 


NATURAL SWEETS INCORPORATED 


4534 Ravenswood Avenue 





Chicago, Illinois 











Send for free Sample 
and Information 


Check the square that in- 

terests you: 

1) Send me a complimentary 
sample bar of TROPIC 
TREASURE. 

( Send information as to its 
dietetic importance. 

() Tell me more about your 
profit-sharing plan. 

C) Send me a special 3-lb. 
treasure chest of TROPIC 
TREASURE for $2.00 en- 
closed her :with. 

NAME Soniitaialliacidai 

ADRESS ocnccicccncn 

















PLEASE MENTION.THE JOURNAL WHEN WRITING TO ADVERTISERS 

















PETROLAGAR has 
been accepted for New 
and Non-official Reme- 
dies by the Council on 
Pharmacy and Chemis- 
try of the American 
Medical Association. 


PETROLAGAR is 
issued as _ follows: 
PETROLAGAR 
(Plain); PETROLA- 
GAR (with Phenolph- 
thalein) ; 


Re-Instating the Natural 
Movement 





The evils of frequent cathartics are self- 
evident, the scientific treatment of consti- 
pation, a problem. 


To the physician who is interested in the 
replacement of the irritant cathartic by 
the smooth, mechanical aid provided by the 
intestinal lubricant we are directing atten- 
tion to 


PETROLAGAR 


Re-education of the bowel to regular move- 
ment is the desideratum, and PETROLA- 
GAR provides a logical means to that end. 
PETROLAGAR supplies an emulsification 
of a pure mineral oil—which is not digest- 
ible or absorbable—with agar-agar. 


PETROLAGAR is palatable, pleasant to 
take, and affords thorough lubrication and 
an easily moved fecal mass. 


Write for copy of “Habit Time” 


Deshell Laboratories, Inc. 


536 Lake Shore Drive 


CHICAGO, ILL. 


189 Montague Street 
BROOKLYN, N. Y. 


DEPT. B 


Fetrolagar 


Reg’d. U. S. Patent Office 
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Second Ambulant Proctological (linic 


AT 


The Norwood Osteopathic Office 
August 2nd to August 14th 





Ninety-five per cent of all rectal diseases are successfully 
treated without interfering with patient’s daily duties. 


The Health Resort, with its 150,000 annual visitors, af- 
fords an inexhaustible supply of clinical material. More 
cases registered last year than time would permit us to 
serve. 


Special attention will be given to other departments; 
Cancer and Skin Lesions treated, Technique of Solar 
Therapy, X-ray, Surgical Diathermia and Alpine Sun 
Lamp will be taught and demonstrated in special Clinic. 
This department has demonstrated that death from Skin 
Cancer is suicide by neglect. 


Lens and necessary apparatus for Sun Therapy may be 
purchased from our office for $37.50 with instructions 
based upon years of experience, and if not satisfactory, 
after sixty days’ trial, full purchase price will be returned 
upon receipt of apparatus. 


A fee which will approximately meet the expenses of the 
Clinic will be charged. 


The Norwood 
Osteopathic Office 


MINERAL WELLS, TEXAS 
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THE AUTONORMALIZER 


In justice to yourself and your patients, be prepared to order an Autonormalizer 
at Louisville. 
oe From the doctor’s, your own standpoint, Dr. Swart, widely known for his strap 
technic, and president of the Central States Osteopathic Association, writes: 

“The more I use your Autonormalizer the better I like it. I can do more for my 
patients with it than I could without it and the patients appreciate it. The table is 
excellent for giving the well-known spleen treatment as recommended by Dr. Lane 
for all contagious diseases and in toxemic conditions. It will also give the liver treat- 
ment in the same manner with excellent results in any case of sluggish liver. I have 








6 5432 Z| 




















6 £982 3 observed marked circulatory improvements in the legs, pelvic and abdominal region 
by its lumbar treatments. In fact, I find your table a wonderful aid in treating all 
a parts of the human anatomy. You have rendered our profession a valuable service by 
z inventing this wonderful machine.” 
oe Dr. Arthur Campbell of Okmulgee, Oklahoma, writes in ordering his Autonormalizer: 
\ | “Some weeks ago when I was in Tulsa, Dr. Card told me that your table was the very best investment 
35 ata ae he had ever made in his life, and that it is a real business getter. Patients like it, and it saves his old 











back, too. 
65432 Fa _Yes, Doctor, it will save your old back, and save you from sweating so unprofessionally over your 
patients, and save you from breakdown or weakening, so that the patients get their due. They are quick 
to realize how much more value they are getting when the Autonormalizer is used. Read the following: 


From the patient’s standpoint: 


A patient of Dr. Card of Tulsa, Oklahoma, writes me that they were all much pleased with the 
treatments and continues: 
“What I would like to know, is there an Osteopathic Physician in that has this 
equipment (the Autonormalizer); if so, he can look for some business from my family. 
“It impresses me that with this appliance one can be assured of a pretty good treatment, even when 
in the hands of an indisposed osteopath, for I regret to say from our experience of late years that it is 
very hard to find a man or woman osteopath who puts enough pep into the treatment to satisfy the 


average patient.” — ; : 4 . 
Beware of too much Specificity. The patient must be considered and he needs something besides 


the “pop.” 
As a lymphatic pump, the Autonormalizer is unequaled. Its traction with move- 
ment is in a class by itself. 
Price reasonable. You must have it. 


DR. ARTHUR STILL CRAIG 


! 3030 Tracy Avenue, Kansas City, Missouri 
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ALL OBSTETRICIANS AGREE 


that to ensure an easy delivery and a speedy 
recovery there should be complete harmony 
between the expectant mother and the nurse.. 





Is a splendid aid to the nurse in this respect, 
as it soothes and relieves practically all inflam- 
matory post-partum conditions. 


Antiphlogistine is invaluable in the following and many other ailments 3) 


Fissured Nipples Caked Breast 
Abscess of Breast Hemorrhoids 
Retention of Urine Vulvitis 








Always ready for immediate use. Easy to apply? 
Send for Sample and free Literature to 


THE DENVER CHEMICAL MFG: , Co, 
=< NEW YORK = 


Laboratorizst LONDON, PERLIN, PARIS, SYDNEY, MONTREAL 
FLORENCF, BABCELONA, MEXICO CITY, BUENOS AIRES. 
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THE COLLEGE OF 
ACTUALITIES 


Every profession has an institution which stands out above all 
others in its particular field. In the osteopathic profession, the 
Kirksville Osteopathic College is the outstanding educational 
institution. 


It provides the profession with a firmly established, non-profit, 
educational institution in perfect functioning order, with fine 
buildings already in use, a strong faculty, and high ideals. Being 
located in osteopathy’s “Creative Home,” the student dwells in 
an atmosphere that is friendly to his science and instills within 
him a firm confidence in his profession. 


The Kirksville Osteopathic College is a fine yardstick with which 
to measure osteopathy. Its graduates are proud of their Alma 
Mater. You will be of real serv- 
ice to prospective students in 
urging them to consider the ad- 
vantages of studying in Kirks- 
ville. Send in their names now 
so that we may send them lit- 
erature. 


KIRKSVILLE 
COLLEGE 


Geo. M. Laughlin, D.O., Pres. 


Kirksville, Mo. 
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The Original! 
It is well to bear in mind that Agarol was the first 
and original mineral oil-agar-agar emulsion to be 
introduced to the profession, and that its therapeutic 
eficiency has long since become a matter of clinical 
record, 
Measured by the truest of all criteria, that of results, 
each element entering into the composition of Agarol* 
fulfills a particular purpose, and through its synergistic 
influence contributes its share to making the composite 
product what so many medical men have found it — 
a dependable as well as rational bowel corrective. 
G4 * Uy 
*A uniform, stable and per- 
— oe — factly homogenised emule 
A liberal trial quantity free to members of the profession. dg A re 
William R. Warner & Co., Inc. eral oil 4 ager-ager and 
Mansfactering Pharmaceutists since 1856 arp paponaid 4 si 
113-123 West 18th Street, New York 








When You Know Two Things 
You Are a Better Osteopath 


First—The Taplin Table is specific for all purposes. It doubles 
efhciency. To KNOW the Taplin Table Is Very Important. 
Second—The Fulcrum-Block System of Foot Technic, although 
relatively insignificant, is pre-eminent in its limited field. 





That you may know these two things better I have engaged two large 
exhibit spaces at the Louisville Convention. One space will be devoted to 
showing you the Taplin Table. The other space will be used to demonstrate 
foot technic with the Fulcrum-block. 


There will be an interested crowd gathered around my work, but don’t hesitate 
to squeeze in and stick around. You will learn something of permanent value. 


MEET ME AT LOUISVILLE 


GEORGE C. TAPLIN, D.O. 


541 Boylston St. Boston, Mass. 
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FOOT TREATMENT— 


A Special Line in Great Demand 


“I believe there is no special line of 
Osteopathic work that is in greater de- 
mand, or in which we can give better 
service, or do as much for our patient 
with the same amount of time and treat- 
ment and expense to the patient, as in 
the treatment of the feet.” 

—D. L. Clark, D.O. 

(In A. O. A, Journal, April, 1926) 

HE importance of this field 

is apparent from the esti- 

mate that 70% to 80% of the 

public have more or less trouble 

with their feet. This includes 

those who suffer from ills in 

other parts of the body, and orig- 
inating in their fect. 

Since most of these foot troubles re- 
sult from wrengly designed or badly 
fitting shoes, many osteopathic phy- 
sicians have found it beneficial in such 
cases to prescribe the 


antileve 
r | 
| 
Shoe | 
The flexible Cantilever shank allows 
freedom of muscle movement and the 
natural exercise which helps so much 

to keep the feet well and strong. 


stimulated by 
effect of 


the 
the 


Circulation is 
constant massaging 
Cantilever shank. 

The lasts are shaped upon the natu- 
ral lines of the foot. 

Careful attention to your prescrip- 
tions and to proper fitting will be 
given at the nearest Cantilever 
agency. 

If not in phone book, write for ad- | 
dress to: 


Cantilever (Orporation 


(Formerly Morse & Burt Co.) 
410-424 Willoughby Avenue 


: a, MIN 








Brooklyn, N. Y. 


fie wewerseses sated taineiaatetaaaaaes 7 | 
s See the Cantilever at Booth 49 : 
National Convention ; 
; Louisville, Ky., Week of June 27 
Stars aortas araalan era rahe ictal oa el ! 
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Akron—Keith-Athee Bidg., 50 S. High 
Albany—65 Columbia 8t. (No. Pearl) 
Allentown—955 Hamilton Bt. 

Asbury Park—R. Bowne 

Atlanta—126 Peachtree Arcade 

Atlantic City—2019 Boardwalk 

Baltimore—316 N. Charles St. 

Birmingham—319 N. 20th 8t. 

Bridgeport—1025 Main §&t. (2nd floor) 

Brooklyn—516 Fulton (flanover Pl.) 

Boston—-Newbury & Clarendon Sts. 

Buffalo—641 Main St. 

Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av.; 1405 
Morse Av. (Rogers Pk.) 

Cincinnati—The McAlpin Co. 

Cleveland—1705 Euclid Ave. 

Columbus, O.—104 E. Broad (at 3rd) 

Dallas—Medical Arts Bidg. 

Dayton—The Kike-Kumler Co. 

Denver—224 Foster Bidg. 

Des Moines—W. L. White Shoe Co. 

Detroit—2038 Park Ave, 

Duluth—107 W. Ist St. (mr. Ist Av. W.) 

Elizabeth—258 N. Broad Bt. 

Evansville—310 8. 3rd St. (nr. Main) 

Grand Rapids—Herpolsheimer Co. 

Hauilton, Unt.—8 Jolin St 

Harrisburg—217 N. 2nd Bt. 

Hartford—Church & Trumbull Sts. 

Houston—205 Gulf Bldg. (take elev.) 

Huntington, W. Va.—Bradshaw-Diehl 

Indianapolis—L, 8. Ayres & Co, 

Jacksonville, Fla,—24 logan St. 

Jersey City—Bennett’s, 411 Central 

Kansas City, Mo.—300 Altman Bldg. 

Lawrence, Mass.—Geo. Lord & Son 

Lincoln—Mayer Bros. Co. 

Little Rock—117 W. he Sua Main 

Long Beach—536 Pin 

Los Angeles—728 Hill rth * ard floor 

Louisvilie—Boston Shoe Co. 

Memphis—28 N. 2nd 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth St. South 

Montreal, Can.—Keefer Bidg. (St.Cath. W.) 

Nashville—J. A. Meadors & Sons 

Newark—895-897 Broad St. (2nd floor} 

New Haven—190 Orange St. 

New Orleans—109 Baronne (Canal) 

New York—14 W. 40th St. (Library) 

Oakland—516 15th St. (City Hall) 

Omaha—1708 lloward 8&t. 

Ottawa, Can.—241 Slater St. 

Pasadena—424 E. Colorado 8&t 

Passaic—4 Lexington Ave. 

Paterson—18 ]lamilton St. 

Peoria—105 8. Jefferson St. 

Philadelphia—1932 Chestnut Bt. 

Pittsburgh—The Rosenbaum Co. 

Portland, Ore.—322 Washington 8t. 

Poughkeepsie—Louis Schonberger 

Providence—The Boston Store 

Reading—Common Sense, S. 5th Bt. 

Rochester—17 Gibbs St. (nr. East) 

Sacramento—1012 K Bt. 

Saginaw—Goeschel-Kuiper Co. 

St. Joseph—216 N. 7th St. 

St. Louis—516 Arcade Bidg. (Op. P. 0.) 

St. Paul—5Sth & Cedar Sts. 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co. 

San Francisco—127 Stockton 8t. 

Seattle—Baxter & Baxter 

Sioux City—The Pelletier Co. 

Spokane—The Crescent 

Syracuse—121 W. Jefferson St. 

Tacoma—750 St. Helens . 

Toledo—La Salle & Koch Co. 

Toronto—7 Queen St. E. (at 

Trenton—Tl. M. Voorhees & Bro. 

Troy—35 Third St. (2nd floor) 

Tulsa—Lyons’ Shoe Store 

Utica—28 Blandina . Cor. ns 

Washington—1319 F Street 

Wheeling—Geo. E. Stifel Co. 

Worcester—J. we _MacInnes Co. 

¥ B. Co. 


(at Banks) 
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